=— 


shin 24 hours after 


led in by the funeral 


‘ent, within 72 hours after di 


jan. 
R: After this certificate has been signed by the attending physician and completes 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physici 


XECTO! 


» 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO FUNERAL 


TO HOSPIT. 
death, Page! 


VR AIS (4) 
15M 7-62 


& 


No 


N 


" 


MARYLAND STATE DEPARTMENT OF FREALTR 
DIVISION: Bim RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weedy 


)3)99 CERTIFICATE OF DEATH 13519 
a Het DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
a STATE b. COUNTY 
Baltimore MARYLAND "' Maryland Mont gomery 
b. CHY YOR poe {ite outside eae limits, |] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
writ ond give neerest town) 
ings Mills Silver Spring , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS IS RESIDENCE 
Rosewood State Hospital 2102 Belvedere Drive ws] wot 
|. NAME OF — First Middle Lest 4. DATE Month Day ‘Yeer 
DECEASED OF 
(Type or print) John Bingham ARCHER | PeEatH November 3 19 63 


5. SEX }6. COLOR OR RACE|7. maRRIED a NEVER MARRIED PX] 8. DATE OF BIRTH ~}9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithday) |Months| Days | He | Min. 
Male White wipowep [_] pivorcen [_] 5/29/50 13 ae leg = | . 
Oe. eel OCCUPATION IGive kind cf aay 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working lifa, even if retires 
dependent none Bethesda, Maryland | U.S.A. 
13. FATHER’SNAME . | 14. MOTHER'S MAIDEN NAME 7 
Alton Eugene Archer | Margaret Lee Gunnelis 
is WAS Pedy ve AOE espe FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
les, no, or unkown! ‘yes give warordetes of service) 
no — | none Rosewood Records, Owings Mills, Md. 


18. CAUSE OF DEATH [Eniar only one ceuso per line for (a), (b), end (e).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 1S 
IMMEDIATE CAUSE (e) mpy eng Y &) hog =» : < 


DUE TO 


Conditions, if eny, which b) 
gave rise to immedieta cause 
{a), stating tha underlying 
couse last, (ec) 


RIBUTING TO DEATH BUT NOT RELATZD TO THE TERMINAL ‘DISEASE oa GIVEN IN PART 11 


z PART Il. OTHER SIGNIFICANT CONDITIONS C 19. WAS AUTOPSY 
5s Cogent t Certhaeh oy tp / Le ves FA no 1] 
= ACCIDENT 4VAS UNDERLYING [) | 206, DESCRIBE HOW INJURY OCCURED, (EAter nature of injury in Pdi | or Port Il of itgh 18. 
& on ‘CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a toate, While | Not While | factory, street, office bldg., atc.) | 
= p.m, 19 Jet work [ ] at work [ ] | i 
2\. 1 certify that (I) (this hospital) attended the deceased from... 4/200 ccccsssee 19603 ws ae » 194.3, that (1) (we) last 


saw the deceased alive on.AlB. 2-19.6.3.., and that death occurred at ai from the causes and on the date stated above. 


omewes, 20 Behe hed mS RO DIRECTOR O ms, oO W136 3 sie 
eat im EAMES TT. DECteo Rofewoo) STATE Hosp he 


Waa. BURIAL, CREMATION, | 23b. DATE THEREO! 23¢, NAME ‘OF CEMETERY “OR “CREMATORY 23d, LOCATION icity, jown ‘or county) (State) 
REMOVAL (Specity) 


Cremation | 11/4/63 _| Cedar Hill Crematory | Suitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland care OY 54 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION by Pye a a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


CERTIFICATE OF DEATH 5 20 
5 Bz 156 
%) 8 3/4 1. PLACE OF DEATH = a. 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 M ©. COUNTY, e. STATE P a 
5 2 _____ MARYLAND ||_ : .: ae ME ee es LTE, 
= >33- b. CITY ORTOWN {if ouiside corporate limits, e. LENGTH OF STAY IN tb «. CITY OR TOWN [It oulside "ays limits, wrife RURAL end give neerest town) 
~~ BES L end give negte: 
ie & ‘i PY DS 
oy Go dd, NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give street eddress). a. ‘ADDRES 5 “yesh RESIDENCE 
b [Seams i- EC EE : 
, 3 a Bs Nersin6-ftor7e ves] NOL] 
= ean 0 
a 3. ON. DECEASED, Ty, First Middle of DATE ve. Dey Yeer 
‘ype or print] G DEATH 
£ hops 4 ek» A 7 9 63 
= 6. COLOR OR RACE 8. DATE OF BIRTH "]9. AGE (In years | IF UNDER 1 YEAR 


5. SEX | IF UNDER 24 HRS. 


Hours Min, 


wil 


7. MARRIED [_] NEVER MARRIED (_] 


winowen fy —pivorcep [] Ace 2 f- / mas ao jaa 


10b KIND OF BUSINESS OR INDU; 2 VN. BIRTHPLACE (County & ‘Stete, or foreign country) 12, CITJZEN OF WHAT COUNTRY? 
x ae eo 

2 y 14, MOTHER'S MAID! Maton = 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "y 17, INFORMANT dds 

{¥es, no, of unkown) | (Ityesgive werordates of service] egene? Ce Va ink. 

216-10-1682A Io. [Ve ih ee 
18. CAUSE OF DEATH [enter only one cause por lingJor (e), jf), end (c).] 5 ja “| INTERVAL BETWEEN 
id ‘ 


PART 1, DEATH WAS CAUSED BY: Vee | an Oe As Ce 


IMMEDIATE CAUSE (eo) __ 


JAX uw Vadou/[er F ¢ha/ BOS aes 
Conditions, if eny, which (b) Sef al 
pate fics ainnscamtcate be ae. Cha? fi = Z xf Vz } ae 
(e), stating the underlying & DUE TO Ct al nee 
Suse lest td Se aa t 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7, WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


Months | Days 


1a. USUAL Coenen (Give kind of work 
done duriy eras lifgg even if retired) 


ONSET AND DEATH 


or removal, and, 


it permit. Then please remove carbon papers. Pages 1 and 
event, 


rial-trai 
|, cremation, 


ate has been signed by the attending physician and complete! 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
Pom, 9 


21. 1 certify that (I) (this me) 
saw the deceased alive 
220, SIGNATURE y, 


22c. PHYSICIAN'S : WZ a f 38 
ae ee hg 23 
JURIAL, CREMATION, | 2: DATE 1b 23c. NAME age CEMETERY OR sop YY 23d. LOCATION {Ci [Stete) 
ya * . 

REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


a 25e. 


= 4 _ é LA. PS LIA \wdE0 2 1963 " felerrbog ete. 


20f. {City or town) 


20d, INJURY OCCURRED 
While __Not While 
et work [_] et work [_] | 


200. PLACE OF INJURY (Hom 


Month, Day, Year | 


f Health prior to burial, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
| or attending physician. 


be retained by the hos 


director, page 3 should be detached for use as the bu 


be filed with the State Dept. o' 


TO FUNERAL DIRECTOR: Alter this cer! 


TO HOSPIT. 
death. Pag 


rN 
VR AIS (4) ) 
15M 7-62 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION a“ FISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lied CERTIFICATE OF DEATH 
ce ey 
2g 
Ss 33 . PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesed i If inslitution: Residence before edmission). 
joel a, COUNTY e. STATE Bde is, 5 
5 ong Baltimore MARYLAND Maryland altimore 
2 =05 b. CITY OR TOWN [if oulside corporete limits, <, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest fown) 
8 
. Bees write RURAL end give nearest town) 
ece et A altimore 20 yrs. X Baltimore 
@ on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sires! eddress) | 4 STREET ADDRESS + TS RESIDENCE 
By ONA 
arid _ 5905 Gwynn Oak Avenue ’ ___||_ 5905 Gwynn Oak Avenue _| vs 1] no Bl 
4 : hee ay NAMES OF First “Middle Last 4 ht Month Dey Yer 
3 a 
oN 3 e 
g Poe cera Frank M. Baldwin DEATH Nov. 30, 19 63 
e oss 5. SEX ~ /6. COLOR OR RACE|7, aRRIED LNever MaRRieD [1] | & DATE OF BIRTH 4 OS Uy IFUNDER1 YEAR| IF UNDER 24 HRS. 
£ £ "3 Months) Days | Hours | Min. 
rae Male White | woowm fy] vor] Oct, 23, 1883 80m | "| | 
3 58 Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
€ 38 done during most of working life, even if retired) 5 
BR Ss Printer ae Pa. 4 Ugbs As 
2 rs 13. FATHER’S NAME = | 14 MOTHER'S MAIDEN NAME non + 
= gé 5 4 
3 §22 Norman B. Baldwin | Emma P, Robinson 
Rs ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a . "Address ~ - 
2 ¢2s (Yes, no, or unkown) | {Ifyes givewerordetesof service) 
s 2° 3 ‘ 216-10-0431\Vera B. Remer~-Box 364 Forked River, N, J. 
Eetds 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).). INTERVAL BETWEEN 
3 a5 PART |. DEATH WAS CAUSED BY. Sete A L iP fag ee 
i: (ae < IMMEDIATE CAUSE (ec) 
*§ ab 
& 28 if 3X DUE TO 1 Pals Teuhf: Sit soe 
: £ Conditions, it eny, which iatee a eoara as %, 
% geve rise to immediete ceuse asl 5, 7 
ne (e), steting the underlying ( OUETO 


ceuse lest. 


{e). 


be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending phys 


H 
85 
2 
=e 
os —— = 
Zoes a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢]] 19. WAS AUTOPSY 
ge 
a #2 = 
Zee es Sf. a on ee 
re 32 = [ 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& 5 o & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy is Go (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ia ie pts .t. Se 
OFs2s S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a ae 6 Hour e.m. While __Not While factory, street, office bldg., pet 
a Be E a: 9 jet work [_] et work [7] 
B O38 3 21. 1 certify that (!) (this hospital) attended the deceased from....f Ji fO.owner 19, ee est ee G3, that (1) (me) last 
Pa ose saw the deceased alive on.Jj/.-4.¢ lees oS, and thal death occured ah, from the causes and on the date stated above. 
aos Qe. SIGNATU Re —32b, DATE 
nee ATTENDING STAFF _ SIGNED 
af ae = i __ Mo. | PHYS. [on DiRecTOR eal PHS. BMY ok Sy 
| oe De 2c. PHYSICIAN'S 22d. ADDRESS 
a NAME (Type) 
BaF Leon Ashman Mf 
$2be2 Z3e, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City, town or county) (Stete) 
ioe REMOVAL (Specity) 
oe gua urial 12/3/63 Woodlawn Cemetery Baltimore, Sear viene 
B 
VR AIS (4) : pag Seprup ADDRESS 25e, REC'D BY REGISTRAR | 25b. pean 3 $ SIGNATURE 
15M 960 Ellsworth Armacost 4600 Liberty Heights Ave. HEC3. 4963 is ji 


in 24 hours after 


se remove carbon papers. Pages 1 and 2 shoyld 
in any event, within 72 hours after death. 


y the attending physician and completely filled in by the funeral 


-transit permit. Th 


|, cremation, or remo’ 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
__be filed with the State Dept. of Health prior to burial, 


VR ATS (4) \ 
20M 5-63 


S) 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13130 trama SERTIFICATE, OF, DEATH 13622 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
sa LES. a. STATE b. COUNTY 

Baltimore > P MARYLAND Maryland { 
b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end 
write RURAL and give nearest town} 


eerest town) 


Kf Catons ville, Md 2 mos é Baltimore _ — a 
d. NAME OF HOSPITAL OR (NSTITUTION {if not in hospitel, give street address) i d. STREET ADDRESS e. ES 
spring Grove State Hospital, Balto, Mill 916 leeds Ave, # 29 _ _[ ves [] No i 
aE Sade ty (21 Middle = (<i nn ie ea - Month Dey Yeer 
(Type er prio!) J. Ball | DEATH Nov. k 19 63 


5. SEX ~|6. COLOR OR RACE] 7, MARRIED $=] NEVER MARRIED [_] | 8» DATE OF BIRTH BE pec aee Page eee Vices) 24 HRS. 
I Min. 
F W wipowep [] —_—vivorceD [_] Li- 28 - 7 Be ya.| ‘| well ee | 


12. CITIZEN OF WHAT COUNTRY? 


U. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Md 


14. MOTHER'S MAIDEN NAME 


Catherine S, John 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


Edward John 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Il yes give warordatesof service) 
Jee ah We Spring Grove Records , Catonsville, Md ____ 
18. CAUSE OF DEATH [Enior only one cause per lina for (e), (b), and (c).) za —— 7 7 * INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o)__ Coronary artery occlusion a ee 
} DUE TO 
cenuillens. Moenyenwiehl i)__Arteriosclerotic cardiovascular disease. ee oe 
geve rise to immediote couse 
{a}, steting the underlying ( DUETO 
Boies o__Gonrestive heart failure 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q — oe ae PERFORMED? 
ba ra) + 
Rd Senile emphysema ok ves (] No [] 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of item 18.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
& /(1F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~ {Stete) 
ri gun ies ni While Not While fectory, street, office bldg., etc.) | 
= eons 9 et work et work ft 


21. | certify that (I) (this hospital) attended the deceased from....Qa_Qu.ecenncnssesseer 19.63 to.. ve eee | eee 83.2, that (1) (we) last 
saw the deceased alive on... L1..m...)j.... 1963... and that death occurredSy LSM, from the causes and on the date stated above. 


ce oe ATTENDING MED. STAFF 2b. BONED 
Sekte Udntbeler_ mo. |PHs. [EJ birecror (J prvs. [ 11/5/63 
22. PHYSICIAN'S aa 1 x 22d. ADDRESS ee 
Nant (en) STELLA WACHSLER MD SPRING GROVE STATE Hosp, CATONSVA}LE, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _~ (State) 


HOWRRDS* H, HUBBARD 
4107 WILKENS AVE, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) . 


b. REGISTRAR'S SIGNATURE : 


oN OV" T1963, fonds, 


24 hours after 


‘ 


y event, within 72 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITAL 


retained by the hospital or attending physician. 


be 


Last 
A . ? 
| tage! 3 fi DY OMT r £2 9425 


reer) Mollie C. Barras 


9. AGE (In years 


MARYLAND STATE DEPARTMENT OF HEALTH 
ty DIVISION i RS ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
type 

a i CERTIFICATE OF DEATH 136 Zz oh 
a 3 W euece cn DEATH 4 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 . : ig ~ 2. STATE 4 // ; b, COUNTY — / 
£ dV alti ara MARYLAND Me r/layd "(Sa f/froore 
fay 2 b. city OR TOWN (if outside corporste limits, c. LENGTH OF STAY IN tb ce ayy ‘OR TOWN f outside corporate limits, write RURAL end give neerest town) 
Pas-- write RURAL and give nearest town) | 7 
ie Ca lens vr Firha lus nen 

+ GO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ! d. STREET ADDRESS _—_ .. EAS 

z bgt ut BA flansy i Wy epg (Pow, on | Pe A Ave Ce 

g |. NAME OF ee First rs hii ars Dey 

2 DECEASED 

a 

2 

4 

8 


. 6. Bowe OR RACE/7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF SIRTH a iruest Epo pea Papo R ae 
Lemp |e Up fe winoweD 5% pivorceo [] April 15 SLES 3 v2 ie *| | teceaea Fat? 


108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


= 
2 
& 
a 
& 
° 
8 
vu 
e 
8 
5 
3 i done during most of working | n if retired) wet F / 
Fs; BUSY WO ek Own fim € Loo 16 na WW Se. 
Boe 13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Aaq™ t 
£3 
Sag a hw Wb») are Ones Se A 
ge" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
2s (Yes, no, or unkown) | (lives give werordetesof service) " 4 J Wa 
= l y — = ny 
28 ie dll age Rober th Barras 1243 hceds ferrae& 
See 18. CAUSE OF DEATH (Enter only one couse per line f cr 1G a A a INTERVAL BETWEEN 
aE 5 PART |. DEATH WAS CAUSED BY: ee . A ef Sea Dan 
z re IMMEDIATE CAUSE (e) = 5% & Ae AP’ we F#. pre. A 
ess 3 1A 4} 
weg lo ,,0 DUE TO 
“van 
= & Conditions, if eny, which {b), oe — : — 
5 geve rise to immediete ceuse Ty a a4 
s (e), stating the undertying DUE TO 
ue te) =~ a 4 = 
3 PART Il. OTHER OL DITIONS CONTRIBUTING TO DEATH BUT NOT i ae THE stds DISEASE CONDITION GIVEN IN PART 1{e)| 19, WAS AUTOPSY 
ols ee eetiie te G Ue Re ta LO . ves F] no 1] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) F- 4 —_ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Day, Yeor _| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
5 ona While __ Not While factory, sireet, office bldg., ete.) | 
2 Bees 19 et work [_] et work 1 


21. | certify that (I) (this hospital) attended the deceased from..... nO rcs 19.6.5 to. a 19-45 that (!) (we) last 
saw the deceased alive on.7Cé i At are 19.65, and that death occured athAe.M, from the causes and on the dale staled above, 


RS eN i TENDING MED STAFF Pe SIGNED, 
A > 
C7. ’ ey Mop, | PHYS. ye pirector [J PHYS. [et 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


a 
2 > PHYSICIAN'S 22d. ADDRESS ’ 
/ fe f = iy ius 
é / 9 Walse w J. (NSK iC. boy Fdmendsen Gvren. 
a Z3e, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete 
OVAL (Specify) C : 3 
Re X Wii uf oe 63 lAbuadon arte Cake i ry Balti Nore lary la nol 
ve Ais (4) QD, | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 256, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ' 
15M 7/61 SS 


ynbrcoe, Wie. 1BDE: schelphaer’ spr wie del oft DY 2.6 1963! prhowkns Negra — 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ioe _ CERTIFICATE OF DEATH | 13624 


1, PLACE OF DEATH Ta USUAL RESIDENCE pratt ‘deceased lived, If institution: Residence before admission) 


@. COUNTY a. STATE Maryland b. COUNTY 
Baltimore MARYLAND i Baltinore 


b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN 1b || c. CITY OR BL (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) we eS " - 
tonsvill Catonsvillé/ Altoona VEX 


fu 


pletely filled in by 
papers. Pages 1 and 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS . )@. IS RESIDENCE 
ON A FARM 
: 
___House in the Pines Nursing Home _| Housé/in/the Pines /16 /Fusting Ave. ves] No] 
|. NAME OF First Middle ‘last 4. DATE Month Year . 
3 pECnaeaD OF 
§ ee Se Pauline Bechhoefer _ DENTE 4 Mov, 1A, 1968 
ae . SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [jg | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF BNoER 2 
5 lest birthdey) ["Months| Deys | Hours | Min. 
2 Female White | woow[]  vvorcto C1} Dee, 8, 1871 ys. 


op 


We. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


n. “TIRTHELACE (County & Stete, or foreign country) ‘72. CITIZEN OF WHAT COUNTRY? 


Philadelphis, Pennsylva U. 8. AL 


13. FATHER’S NAME ; = 14, MOTHER'S MAIDEN NAME 


Abramham L. Bechhoefer Rebecea Goldstein 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . 
(Yes, no, or unkown) | (Ifyesgivewerordetasofsarvice) ee hve 
Mra, David — 4901 Windsor Mill Roa: 
. CAUSE OF DEATH [Enter only one cause per fing for (e), (b), end (e).} COR Road. BETWEEN 
PART |. DEATH WAS CAUSED BY: J Len ee J of eS ee Chris Cop pee ea 


mi 


it. Then please rer 


to burial, cremation, or removal, and in any 


IMMEDIATE CAUSE (a) —t SS 2 ame _ 
/ DUE TO 
Conditions, if eny, which {b)_ 


geve rise to immediote couse = 
DUE TO | 


{e), stating the underlying 
cause | fel oe 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. ‘CONDITION ¢ GIVEN IN PART is 19. WAS AUTOPSY 
» - 
8 a a sae as | ves [}_ xo 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20% (City ‘or town) (County) ‘(Gtete) 
a Hour e.m, While Not While foctory, street, office bldg., ate.) | 
2 Ei 4 19 et work [] at work [] 


21. 1 certify that (I) (this hospif 
saw the deceased alive 


22e. SIGNAY) 


22c. PHYSICIAN’S 
NAME BS ane 


ceased from... 
9k. 9.5, and that ; 


attended the 


ath occurred at... 


a 22b. DATE 
ML" Bron AR aS 
22d. ADDRESS =. an 
i Hie toe ._D,____| 2500 Eutaw_ Place Baltimore, Md, 
230, | SA SEMA TON. ae DATE THEREOF 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Easton Funeral Home 608 Frederick Rd, 28, Mi. 


M.D. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stata} 


Altoona Blair Co, Fenm,. 


om NOV. 18 19 3 iene a ae 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health pr: 


AIS (4) 


ve carbon papers. Pages 1 and 


sician and completely filled in by the-funeral 
d Serapy prent, within 72 hours after deat 


Then 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


vR AIS (4). 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13133 CERTIFICATE OF DEATH 13 $25 <4 


: should 


x 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decaased lived, If institution: Residance belore edmission) 
a. COUNTY a F a, STATE 4 ) b. COUNTY, 
baltimore MARYLAND Maryland Laltivore a 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
writa RURAL end give nesrest town) 
/owson. YRS, Lowaon. ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Ettince 
Ms si Ri . 
624 Wilton Road — 2 = d 624 Welton Road __ ls 1 89.81 
3. NAME © OF First Middle Last 4. DATE Month Day Year 
Poca a 2 D F 
'ypa or print} 7. 
t ae eatnule Rose Belz cea A 
3. SEK 6 CBLOR OR RACE) 7. maRnieD [=] NEVER MARRIED [-] 3. DATE OF BIRTH 9. AGE lin yeors UNDER 24 HR: 
ennle uy haach 16, 1879 last birthday) |"Months| Deys | Hours 
: a wipowen fz] __bivorcep [_] 2 Oy ye. 


10e. USUAL OCCUPATION 
dona during meet of as 


Housavt. 


kind of work 12. CITIZEN OF WHAT COUNTRY? 


ife, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ta) ” 


gr Home 


Ti, BIRTHPLACE (County & Stata, or foreign country) — 


ys . a 
Larvoria : | USA af 


4 13. FATHER’S Zc 


14, MOTHER'S MAIDEN NAME 
Anastasia Wheipent 


Michael iNennel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
{Yas, ng, or unkown) {Ifyesgive warordatasofservica) 


17, INFORMANT Address 


7 p ae 7 
ile none None Dre {0% 448 4 Wilton Re, , Towson, 
| 18, CAUSE OF DEATH [Enter only one cause par line for (), (b), end(c).] tS ae ") INTERVAL BETWEEN” a 
PART I, DEATH WA‘ ' } 
| DEATH Meoatrcnust ws APLOCAROUL /NVFARCTION | Meare. 


condos Hany. whien) — p ARTERIOSCLEROTH. CARDKVACUAR D/SEASE 


geve risa to immadiata cause 


(a), stating tha undarlying DUE TO. 
gousa test a _AGE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ere 


NMOWE ves []_No 
208. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH DOES Ne <A APPLY 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 
While __ Not While factory, street, oflice bldg., ete.) } 
19 


e} work at work t 
21. | certify that (l)~Ghie-tespitel) attended the deceased from....... OPT , ks 94 to... 7, that (I) (ome) last 


saw the deceased alive on...44.7 Con esd 19.Gk., and that death occurred aH hM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING, MED, STAFF SIGNED 
a , fae, mp. | PHYS. J. pirector [} pHs. [} 7/— 46-E3 
2c. PHYSICIAN’ 22d. ADDRESS 


NAME Ce) FASEPY A. BELZ b62¥ WATON RD. TO 


20c. TIME OF INJURY Month, Day, Yeer 20f. {City or town) (County), (Stote) 


Hour a.m. 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, eh | 23b. DATE THEREOF 23c. NAME % CEMETERY OR ee a LOCATION (City, town or aa (Stete) 


REMGVAL (Specify) i 
Luoriat Nov, (8, (963 | Holy Redeemer Conetery | baltin 
24 FUNERAL DIRECTOR'S aster ‘be ADDRESS, 
ohn Lurns' Sona, Towson, Maayla 


altimone, Jivayd and 


~ [25e, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
oar NOV 2 0 it Chovlag Juda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13134 CERTIFICATE OF DEATH 13626 


s ft - — 
& $s 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
n 2 a. COUNTY : e. STATE b. COUNTY 
ee Baltimore __Manytanp || Ma. Ae __ a DS 
com te b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
aed write RURAL end give nesrest town) 
eee Langdowne he : Lansdowne __. We 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d, STREET ADDRESS °. 3 RESIDENCE 
> |_245 2nd Aves ae a oe ae : es 
s 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
3 Pace ee, 65 
"ype or print) 
5 Lawrence J, Benda ie, _1908 
o 5. SEX 6, COLOR OR RACE) 7, MARRIED fi] NEVER MARRIED [_] | 8» DATE OF BIRTH ( IF UNDER 1 YEAR| iF UNDER 24 HRS. 
U Sis 2 last birthday) |WAonths) Deys | Hours | Min. 
§ f Male White Peel : 
8 i : wiboweo [_] pvorcoE]| May 2 » 1906 ef) yee 6 nt 
5 . USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 


Baltimore 


14, MOTHER'S MAIDEN NAME 
Barbara Klima 
16. SOCIAL SECURITY se) 17. INFORMANT Address 


s Clara A, Benda 245 2nd Ave. Lansdown 
is = INTERVAL BETWEEN 


Retinpg. «5. 


13, FATHER’S NAME 


Benda 


15. WAS DECEASED EVER IN \RMED FORCES? 
{Yes, no, of unkown) | (Ifyesgive war ordates of service) 


PART 1, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (oe) Ng __rr— A trae = Ss 
as = 


f 
Conditions, if any, which 
geve to immediate cause 
{e}, steting the underlying 
couse le: 


The law requires that the death certificate be executed vj 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


fe) poe 5 Be, “i — 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ra PART Il, OTHER SIGN(CANT CONDITIONS CONTRIB © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
fo) PERFORMED? 
nie 
g i) bales : = wee SR eet, Be 
De = (20. ACCIDENT WAS UNDERLYING [)_ | 20b, ‘DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Parti of Hem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) 
=] Q hia ter, While Not While feclory, street, office bldg., etc.) | 
8 g 19 at work [_] et work [] | ' 
I 21. 1 certify that {I) (this hospital attended the deceased from......> Ss i ee foe ¥ =f, that (I) (we) last 
~ the deceased alive on......// 9.42, and that d date stated above. 
z 22b, DATE 
ATTENDING ea STAFF SIGNED 
at L : M0. | PHYS. piRECTOR [_] PHYS. iJ 
a g 22d, ADDRESS 
a 
ae i z= ee ee eee sper anneal ears et sag 
23 7a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) 
OVAL (Specify) _ Z 
Q* iy! Bintat"™” |vov.15,1965| Cathedral Baltimore 
VR AIS ( 


15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATUR| ADDRESS eu je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ny fkley tt il bale: stra NOV 15.1963__pChorbig Jno 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= or ’ 

4 = _ 13 Lao " 138622 

5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 

eae) Keg @. STATE b. COUNTY 

gene 

£Se ____ Baltimore MARYLAND Maryland _Anne Arundel _— 

es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN nies outside corporate limits, write RURAL end give necrest town) 

= a write RURAL and give neerest town) 

383) Catons ville 3yr3mth1édys Annapolis, Maryland fe. 

2B 20) /f | 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 4. STREET iss «- 1S RESIDENCE 

Ea § rc) 

= ad SPRING GROVE — STATE HOSPITAL 428 First Street ves [] No L] 

2 Ra 3. NAME OF eh esa 0 - aliddis — Tr Sgilst tee | ae DATE ‘Month Day Yer 

aaa DECEASED 

5 o£ (Type or print) Pa Edna Bentley DEATH No vember 7 :- 19 8 

_ 3y ‘S SEX 6. COLOR OR RACE|7, jarnieD [—] NEVER MARRIED [] | 8+ DATE OF BIRTH q oe Nie pans EAT ee 
we tH Min, 
3 female white wivowen EX] pivorcep [-] 1888 de aan Reaeren ares, (eG 


1a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or * country) 12. CITIZEN OF WHAT COUNTRY? 


housewi fe Maryland U8; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unimowp 7 BEIT MAT unimown 4 — 
ean no ERE ET. 16. SOCIAL SECURITY ay INFORMANT “Address 
unknown unknown cords: SPRING GROVE STAT HOSPITAL 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


18. CAUSE OF DEATH [Entar only one cause per line for (0), (b), end (e).] 


") INTERVAL BETWEEN — 
ONSET AND DEATH 


Cachexia ad exhaustion of acute mental disease 


x DUE TO 
Conditions, if any, which (b) 


Psychosis associated with cerebral arteriosclerosis 


geve rise to immediete couse 
(e), stating the underlying ( DUETO 
couse last, fc), 


te has been signed by the attending physician an 


General arteriosclerosis | 


saw the deceased alive on.. 


21. f certify that (tk (this nye attended the deceased from........ J uly... 20, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He), 19. WAS AuTopsy 
ce} = Sa ae PERFO 
LAS | ves K] no (] 
= parece ins ee aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Port Il of item 18.) 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20e. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
y | 
s Hodruiell, While __Not While factory, street, office bldg., etc. uh 
= Bi 9 lat work et work [_] 


60. tO. NOWe Zon, 19.63 that (Oc (we) last 


19: ; and that death occurred a Poe M, from the causes and on Ihe date slaled above. 


220. SIGNATURE Sud /. YY va 


22b, DATE 


ATTENDING. SIGNED 


PHys. = bieecror i, ae Oo _11-7-63 


M.D. 


22c. PHYSICIAN'S 


NAME (Type) Stella igi ia 3 a 


72d. ADDRESS SPRING GROVE STAiE HOSPITAL 
hae ee fatonsville 28, Md... 


23b. DAT! 


M-F-/ 


230. RIAL, CREMATION, 


OVAL [Spey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cer! 


THEREOF 


163 


(State) 


elerra¥ ; ‘oe 4 | LOCATION (City, t 0 OF TUG. 


vr als (4): 


Zz 


25a. “NOV 3 RAR 8) nec “§ SIGNATURE 


20M 5-63 


COS WPL bs gett 


bare Piles nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


13135 CERTIFICATE OF DEATH 
5 82 = = S=ae2 
$ 3 3 1 Aare DEA’ 2. USUAL 7, IDENCE tak “oo lived, If institution: Residence before admission} 
BS e. STATE /, b. COUNTY tt: 
§ lene es gre ae ton ___ MARYLAND segs a 
#3 lie: 3 b cny OR TOWN (if outside corporete its, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOV aces 4 outside corporete limits, write RURAL and give neerest town) 
EAL x 53 write RURAL and give peerest town) ; Asp. ; 
Rot | 37 7 LCO 
s Sa ‘d. NAME OF Hi ‘OR INSTITUTION (if not in hospital, give street address) ||| d. STREET AD} ~) @. IS RESIDENCE 
as ae ke Ke | loncks No ne 
ce Ou Kond (tlhacks Kooks Koad 
sy S“WaMFOr 
2 ‘ 3. NA Or First Middle Lest 4 pene Month Dey 


RECERSED HARRY Ld: LAUR Bew?r2. dearn = OU) fo) 909 oF 


5. SX 6. COLOR OR RACE) 7. MARRIED EVER MARRIED [] | 8, DATE OF oe, 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


Y ‘i bd WIDOWED ["] eet wed Bf, Go go ae Pal TH Op A 


as yrs. 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND "ke BUSINESS OR om| 


dona during most of working tinea even if retired) 


nN. ek if 7 at & +. 25 of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
One sfa tate Koads Patti Moke C o, Phy ean 
13. FATHER'S: nate r 14. MOTHER'S MAIDEN NAME. 


lematea ke ZB. en “i Z lAreclla, Wehbe. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY Ne tne thas ‘re 
27-01-0221 Wy, thary Cont 


AC6, Ad. 


(Yes, a | {ives giveweror detes of service) 


requires that the death certificate be executed w; 
signed by the attending physician and comp 


-transit permit. Then please remove 
I, cremation, or removal, and in any event, 


i 18. CAUSE OF DEATH [Enter only on: @ pefjline for (e), {b), end {c).] on ERVAL BETWEEN 
ag ONSET AND DEATH 

3 PART |. DEATH WAS CAUSED BY; a 

3 IMMEDIATE CAUSE (e) iG an) ei Bont io | Saar 
a } DUE TO 

2 Conditions, if eny, which (b) 


9eVe tise to Immedicte couse 
(0), steting the underlying ( DUETO 
cause last {c) 


PART Il. OT oe grr py CONDIPJONS CONTRIBUTING LQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ . WAS AUTOPSY 
PERFORMED? 
ves [] No [I~ 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURWOCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(WE EITHER, NOTIFY MEDICAL erry 


20c. TIME OF INJURY Month, Dey, on | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
Hour “aim. While Not While fectory, street, office bldg., ete.) | 
Jat work [] at work [} | 


MEDICAL CERTIFICATION 


9 


21. 1 certify that (I) (this hospital) atlended the Oe ed fi 
Pal 


co V9.2, that (1) fae) last 


'M, from the causes and on Ihe dale stated above, 


TTENDING PHYSICIAN: The law 
retained by the hospital or attendin: 


ind that death occurred al 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


saw the deceased alive on... 
Cy Tee 22b. DATE 

ATTEND! Si 

3t “mp. | PHYS. "DIRECTOR ahs mvs. (Es SLL fe. me 

° 22c. PHYSICIAN'S 2d. ADDRESS 

ER / NAME (Type] Mi G.Porter eld, MaDe tears Md, 

a -— 3 é ees 

Oz 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY Ce ony ‘ORY [Bae LOCATION a town or county) Sry 

= 3 REMQYAL esd / Go. 3] 

of Of. 8, Me. Couk ee 4 

seat hoe yon ‘tattle SIGNATURE ADDRESS a. REC'D BY REGISTRAR pm RES ane i URE 

15 7-62 WMH ~ Bane ly a Pinpachake, Ita. omnd OV ny 4 196 vrdig eege. 


1 MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Al 13137 CERTIFICATE OF DEATH 13629 
= Oo 
1d) 1. Erica DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institullons Residence before edmi ap 
3 ey -—e a. STATE b. COUNT 
ER: LEAL ve COOKE CLIT MARYLAND LCP GAN D 4 ZOLA CFE 
= tans 3 : b, TUARUER CO ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
eget cpl tite® (tL. CTAKS hereto ee Z2vo 14 
= 2 & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ye 1S RESIDENCE 
; 
2 363 SER IME CAVE Strom Wosti7H || £201 MA Gib ves [] NOR 
= waa (AME OF “First ~ Middle latins a] ee “| * RATE Month Dey Yer 
3 a Ls ” DECEASED 
Se i ae Mihewalahae ae ae RPS a Benow Beam // 2¥ LF 
8 rah NSE 6. COLOR OR RACE] 7. mARRIED [-] NEVER MARRIED] B. DATE OF BIRTH % per TF UNDER TYEAR| IF UNDER 24 HRS. 
- st birthde: 7 “ jours r 
f bf wipowtD [[] _vivorcéo [] G-L2— Oz EY : [rele |7 ; 1 | f 


USUAL OCCUPATION (Give kind of work 


ne during most of working life, even Af retired) 
| SAZES VO AN 


10b. KIND OF BUSINESS OR INDUSTRY 12, Ve ‘OF WHAT COUNTRY? 


L1.S. fA. 


V1. BIRTHPLACE (County & State, or foreign ae 


CLIN D> 


13, FATHER’S NAME 14. wil 'S MAIDEN NAME 
iors 
JS0SEFA- PIV ONIE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 


(Yes, no, ogunkowa) | {If yes give wererdetesofservice] 


KECOIDS - SINE blew E SOWIE WeSZ. 


18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (c).] “7 INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; OK, MEST 
IMMEDIATE CAUSE (a) CAKTU AC / thew Nall = |< = 
17/X DUE TO 


Conditions, if eny, which LLM EM SP Ml? _ { we (710. : 
Ee eee : * 
wine fw men AEN DEA LLIN 0 bed Coe 7) CERI. apc ay 


couse lest, 


The law requires that the death certificate 


F3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. Dore 
we 
O|s| AOE ___fynyoen“/ oe ws Ene 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~~ {State) 
rt Hour a.m. While __ Not While factory, street, offica bldg., ate.) 
2 aoa 1” et work [_] et work [] | 


21. I certify that (I) (this hospital) attended the ces from SPA...L4.. ja a Dw. PN. 19.0.2 that ()) (we) last 
saw the deceased alive on. MOE. a. ld, ke? “, and that Bey occurred ips ~&.M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


<= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a8 L, ENING MED. STAFF eat canes 
Yh vA A (AES 7a MD. Ss. [.] birecror [(] PHYS. KK MAU EB 
De. PHYSICIAN'S Tid. ADDRESS 
/ one ay SLR (Mb Che STF (te SPOT 
ey aud gen on 23b, , DATE TI wes 23. 4 OF CEMETERY OR CREMATORY PP B00 {City, town or codnty) {Stete) 
pecity | 
} NWS SS EFas alTes é, 


ADDRESS 


24 FUNERAL DIRECTOR’ ne ty. 
et om aS Aas <= Dee len. 


VR AIS (4) 
20M $-63 


252. REC'D BY REGISTRAR | 25b. sakes st 
oN OV 26 ee a ae 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Pay Ls 

#3 13i38 CERTIFICATE OF DEATH 13630 

S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before Pasion 

: . [ack e. STATE 5 b. COUNTY 

=o QALY image” MARYLAND || MAQYt aw 1) iL a aes e 

ra 3 es OR a (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
= 3 ha rite RURAI ae /, jown) J 
33s Ags Le Na terest Bactimone Jyoret 
Line 2 hee oa HOSPITAL OR INSTITUTION (if not in hospitef, give stree! eddress} d, STREET ADDRESS @. IS RESIDENCE 
aa z ON A FARM? 
Sy8 _Hoseitac ||Hbio ReisTeasvow N) RO |i neg 
a aa iE 7 Middle Lest 4. DATE — “Month Dey Yeer 

¢ a a a, OF 

bes ype or print} Sa Ree Bertky Cone ess DEATH ft} eave 1963 
aaa 5. SEX 6. COLOR OR RACE) 7. j,aRRIED SY NEVER MARRIED [] | & Beate OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEA a 
5 E= lest birthday) ipa Dey: 

3 Mace WIA LTE | wivowenf — pivoreon | Ngo U 3 1, ISS G 2G vs. ee 
aby TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stele, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
is 5 ~ done during most of working life, aven if retirad) 
= , o4 — . 

ead Re V~- GRocKeER LA = US a = 
2 3. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME + 

Sas 

Bef . NST wows) 2 < 
5 aS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

oe (Yes, mi pare (lfyesgive werordelesof service) 

= 


ALBERT Berkoo Te X46 2B Bean) not) Ave 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e)] ERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) GetetKlh oo y) Kurt, = = ee Yk OY 
DUE TO 
Fad. | 3 = Hos as 2 frirts 
Conditions, if eny, which (b} Arter lnla if 4 . E : 


gave rise to immadiete couse 


(e}, steting the underlying DUE TO PRme 3 
cousa lest. ee to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tad] 


pre 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pest Il of item 18.) 


y 
remit. 


/ 19. WAS AUTOPSY 
PERFORMED? 


YES cr No LOAN 


WJ 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work et work 


led the dese, 


“) bay a 


ATTENDING MED, STAFF 
ape ae mp. | PHYS. afl Director [] pHs. [] ae 
"Te Afhe, Leven, W2 | EB p Ka ork 


23a. BURIAL, Reon 23b. DATE THEREOF 23, Ki OF CEMETERY OR Ci \ATORY , 23d, LOCATION (City, town or county) rah 
REMOVAL i , an 
ee Gao 1763 ErewG kev Beerp 


20c. TIME OF INJURY Monfh, Dey, Year 
Hour a.m. 

p.m. 19 
2. I certify that (i) (thie-hespi 
saw the deceased alive on... 
22e. SIGNATURE 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 
factory, street, office bldg., atc. | 


rr GF 10... Y FT 9 SP that (1) (we) last 

Bs ant from ‘het causes seat on the date stated above. 

22b. DATE 
SIGNED 


sed from. ei 
~ and that death occurred at, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit pe 
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: 
VR AIS (4) AIR (os Wous- ig “| Date} l 
20M 5-63 rsske ‘s & = SIDA OY 2 6 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13338 CERTIFICATE OF DEATH 


7 e & 34 ——_ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If a fore edmission) 
e. COUNTY a. STATE 
Pa, MARYLAND MG: j EY 
b. CITY OR Aas fi ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [if outsida corporate limits, write RURAL end give neerest town) 
Mig oe Lend ixp ne nearest ae XM ii, 
Ut ef: CSIR | 2d Bivet E 
4 Uk. OF de ‘AL OR INSTITUTION (if not In hospitel, giva str ios A, bibf ADDRESS: RESIDENCE 
7 i ON A FARM? 
ep. Lom pass Fide IA ‘ ves] no 
3. NAME OF — i aa Middle ae last Dey Year 
DECEASED _ i 
(ylerern) & ol Q Berrie Ig i 27 WS 
5. SEX 6. COLOR OR RACE) 7, ARRIED [E}ISEVER MARRIED [-] | 8:, DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Li birthdey) [Months] Deys | Hours | Min. 
W. wow [] _ vivorceo jy Ge VALS Bf (pve. 


10a. USUAL OCCUPATION ae kind of work 


it, Dynes most et MA Kes: if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


Bs 4. 


10b. KIND OF BUSINESS OR IND! RY | 11. BIRTHPLACE (County & Stete, or foreign country) 
an a: Gs 


SS Emp. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OQ Thy C1/-7@/- | Loy KetpId 
15. WAS DECEASED EVER IN U.S. ARMED. iar te SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yas, no, or unkown) | (Ifyes givewerordetesofservice) DD Bu} X i ervey 2 2 (yz anf sy hea of, 20. 


(4) 
18. CAUSE OF DEATH (Enter only ona cause per ae for ( & (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (e) eediok fa ww hz a ae . ee. 
A. LIA 


420,14 DUE TO 
Conditions, if any, which i AG att 


|, cremation, or removal, and in any vent, avi 


(b) . 
geva rise to immadiate ceusa € 

(a), stating the undarlying DUE TO 

moe be, ae te | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Cisse 
Ole 

5 : ves [] NO [] 

= | 20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | of Pert Il of item 18. 

4 OR CONTRIBUTING L] CAUSE OF DEATH oO (Enter netura of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 5 ig 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {State} 

a eae esr While __ Not While fectory, street, office bldg., etc.) | 

= pom. 9 Jat work at work 5 a ! 


21. 1 certify that (I} (this ie attended the deceased from.......5f.0.de igs AI elton gir das WOtcaree 19 &2 2.6 that (I) (we) las! 
ee 19%. aS and that death atalech rd of Ye -{M, from the causes ep on the date stated above. 


ip ee / AFF 726. SIGNED 
ATTENDING MED staél 

“Y an Nw ye com mo, | PHYS. [J irecror [1] PHys. (] 

22c. PHYSICIAN'S 72d, ADDRESS ] 


a py) pw as ip SiC wine 
RK CRE: TORY 23d. CATION JCity, nor county) Bieta) 
(sz_| Balh, if Hd 


23a. BURIAL, CREMATION, | 23b. DATE TI a, hghe OF CEMETERY = iy 
den o Leh 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vey, ify) W/, 
24 FUNERAL DIRECTOR'S SIGNATURE Phe 
SSL pe Lye) Belal Kel Blo BEC 21963) pall alge — 


saw the deceased alive on....... 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remo) 


be filed with the State Dept. of Health prior to burial, 


= 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


WULF 


YR AIS (4) 
20M 5-63 


EF 18 


FOR STATE 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


please execute the certificate, writing the word “ 


HEALTH DEPT. 


ny delay is necessa 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


2 with the State Departm 
72 hours after death. - 


le pi 


transit permi 


|, cremation, or removal, and in 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ae 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey 3 9 


* 43140 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before anes 


@. COUNTY B / ; . Ane series o. STATE M id. b, COUNTY 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
writ RAL ak give neerest town) 

Woo ORE oe 

d. NAME OF art ‘OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e StS 

ON A FAI 

Social Sec. Annex Building = 2240 ( edonta Ave, ves 1] NO fi 
Eg WANED First Ca “== $s 4 eee ‘Month Day Year 

mom SHoMis. 4 B/VDEL| fm ADV Zo » 63 
3. SEX 6. COLOR OR RACE|7, ARRIEDEALNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 

. st birthdey) |"Months| Deys | Hours | Min, 

mate white | wwown[]  vvorc [J 5a29-192 vs. 


12, CITIZEN OF WHAT COUNTRYi 


USA 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 
done during most of working life, even if retired) 
PB ennae 


£ FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME 


| __leadinand A. Bindel Margaret. A. Kealy 
joe ater [trenton 16. SOCIAL SECURITY NO. tone kK 7 Address’ 
Lara . Bu au 


a 
CAUSE OF DEATH [Enter only one cause per line for (2) Aby, end (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ae 28, 


r of DUE TO 
Conditions, if eny, which (b) — 2 ee 
geve rise to Immediate cause 


~~) INTERVAL BETWEEN 


f. 4 ONSET AND DEATH 


(e), steting the underlying DUE TO 

cause lost. i) _= 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Fa fcc Nle a Ma CR ald PERFORMED? 
3 ves [] No 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Pert b or Pert Il of item 18.) 
| PRIMARY [1] or CONTRIBUTING C1 
S| CAUSE OF DEATH. 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) Giate) 
ray Hour e.m, While __ Not While fectory, street, office bldg., etc.) 
g 19 et work [=] ef work [=] f 


21. I certify that | took charge of Ihe remains described above, held an Autopsy ja Inspection it Inquiry ir. and in my opinion 
death resulted from: Natural causes EN Accident Oo Suicide [ea Homicide [a Undetermined manner oO 


ACTUAL oe Eb S. M. ic IEF F E CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [“] o TE SIGNED 
SIGNATURE Liou" + 3 


sera. fp AA 


MD. 
iL , 4 7 DEPUTY MEDICAL EXAMINER [Bq] 

fie Address (Street, city, town, or coun ALS OLE: es ae AA 

22a. BURIAL, CREMATION, 22b. DATE THEREOF IAME-OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Al 


L DIRECTOR 11 =23-63 ‘ADDRESS og Faith Baltimore Md, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eonand 9, Ruck Ine Baltimore, Md. parE NOV 2.9. <i PClabog eadg ee 
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in by the funeral 


within 24 hours after 


‘ 


ve carbon papers. Pages 1 and 3 


x< 


t, within 72 hours after deat 


ian and completely 


ly @ 


Ll 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


@ retained by the hospital or attending physician. 


A 


o 


DIRECTOR: 


death, Page 4 


> TO FUNERAL 


a 
os 


TO HOSPITAL 


< 
‘ 
== 
SS ~ 


g 


1 ree DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= a, STATE b. COUNT! a 
Baltimore MARYLAND Maryland Al timore 
b. CITY | OR TOWN (if outside corporate limits, | € LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
writ ‘end give neerest 
Dundalk “""B>) 34 years |x Dundalk (22) 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) “d, STREET ADDRESS Sa 5 ae i. 15 RESIDENCE 
702) Belclare Road 702) Belclare Koad ves [] NO] 
3. NAME oF Fit = “Middle test a ‘DATE Month ‘Dey Yeer 
: a or print) = JOHN ( NMN ) BLACKHURST P DEATH Mover mbe) r 19 a. 
3 . COLOR OR RACE F Bil GE (I IF UNDER 1 YEAR INDER 24 qi 
7. MARRIED gt NEVER MARRIED [_] | 8. DATE OF BIRTH 2: Dee nea Tombs Deg lewe iin 
male white | wwoowe[] ovorem—]| July 7,1893 70 ys. | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. vada (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) = 
Brick Layer Steel Scotland USA 
13. FATHER’S NAME 7 “sa? | 14, MOTHER'S MAIDEN NAME _ —— 
George B.Blackhurst Emma Worton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) ‘2 
no 09-6096! Annie B.blackhurst same as #2 


18. CAUSE OF DEATH [Enter only one ceuse per te) | INTERVAL BETWEEN 


mmvoonuscuge, Vir | fneymona — ____| bey 
er, So aaa, — Hele Vid- pelea Ps | gprs 


gava rise to immediete ceuse 


Sons rena } owe Nyscda 715 pppoe _| 1p 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T EATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19° Mla AUTOPSY 


ERFORMED? 
YES a NO cil 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __ Not While 
at work ‘et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


) 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) ~ (County) ~ (Stete) 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


21. 1 certify that (I) Crea Ry tok Lh fan 2 YW... 19.€a} that (1) (we) last 
saw the deceased alive on........ el. GD. and i death occured ad! Hy, from the causes and on the date stated above. 
22a, SIGNAPURE eres ne = 22b, DATE 
” Ldn - Mop. | PHYS. GR oprecror [9 PHYS. Oo 11/27763 
22. Hic "| 22d. ADDRESS a "ae 
De avid H.Andrew,sMmD, 2 2}, Dunmanway, Dundalk 22,Md,._ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
uria | 11/29/63 Oak Lawn Cemetery Baltinore Co, ,Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Welter Brooks Bradley,Inc.,Dundalk 22,MdeNOV 29 1963 _/ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Poge 4 


IND! 


=< TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3142 CERTIFICATE OF DEATH Pe i 


al 


sé 
3 7 ib pee nh * 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
sly ° { b, COUNTY 
= MARYLANI ‘ d 
3 2 s /Movre. °. LAist Alas 
Bo We CITY OR TOWN (If oulside, corporate limit, write | ¢. LENGTH OF STAY IN Tb OR TOWN [If autside carparate limits, write riayg eae ond give nearest town) 
ba RAL ond give nearest town) Va ry; 
es, 5, oe fin, LAL = A 
3 


AME OF HOSPITAL (ienot Ia hg pital, give Sect oddress) 


. , d. STREET/AQDRESS 
OR MOS he 


i" e. IS RESIDENCE 
ON A FARi 
LIE Fs yes (] NO 
3. NAME OF Fint Middle “ar 77 Do Yeo! 
” DECEASED 4 u * OF 7 i bg 
(Type er print) WV ArdgAre, cm N Ne LT) Ohm IE: 6 19. 3 


S. SEX) 63 Ea OR RACE |7. MARRieD [] NEVER MARRIED [] | 8. GATE OF SIRTH %. AGE lin yor IF UNOER 1 YEAR| IF UNDER 24 HRS, 
‘ Do; Min, 
OFimal, wioowen fy ovorceo } | umm Al— /§ 73 a: Peal 2 


10a. USUAL OCCUPATION C. Sacd jerk dave] 0b, KIND OF SUSINESS OR INOUSTRY] IY. BIRTHPLA\ 12. CITIZEN OF WHAT COUNTRY? 
orking life, even if yetired) VA J Y; 


©. 


Poges 1 and 


d 
uring moat of 


of 4 


FANS ~ 
14> MOTHER’: ‘S$ haioen NAME 
dante Cle 
1g, WAS, DECEASED EVER IN U. 5. ARMED FORCES? [i6. ECE SECURITY N@. ] 175 INFOR Hh 

(1 yen, give wor or dates of vervice) > 


—— TAs Dis 
fas None 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (<).] 


PART |. DEATH WAS CAUSED BY: (re Pe) Vela: 


IMMEDIATE CAUSE (o} 
tO 3S» DUE TO 


rw 


Then pleose remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which mn 
gore rise ta immediote 
case (a), stating the under. ( OVE TO 


gned by the attending physician and completely filled in 


€ lying couse fost. ic) 
=e SS 
at ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
ya Ee 
a3 S yes] No CT] 
Lary  ]200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Port Il of item 18.) 
£$ 5 JOR CONTRIBUTING CJ CAUSE OF DEATH 
aay G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 
YY 
5 
c 
z 


}20c. TIME OF INJURY Month, oy Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Haur a, m, While Not while foctary, street, office bidg., etc.| M 4 
p.m. jot work [J at wark ar 


21. | certify that | ottended the deceased from.____/ 


, 19.62.,thot | lost saw the deceased 


page 3 shauld be detached for use os the burial-transit permit. 


oo olive on_________ wav f____, 1262, and fhot deoth occurred of 12. Am, fram the causes ond on the dote stated obave. 
é . ADDRESS (Street, city or town, stote) DATE SIGNED 
ze Stee A errs vo. 23» Berar? Road hr. 2K 6 > 
7 
taee | oe a (a? SOON oa ie. eps 
Ou 7 
se 720. SURIAL. CREMATION, | 226. DATE THEREOF Me. Wann ee % EMATORY Wd. 68 (GityZtawn, or county) (Stare) 
REMOVAL fopecify) 4 Pao, ny a 
Pee: Seaclon a Bell ine — 70 
e ® Di. RESISTEATS SHONATURE 
a 9 
sane OV 19 1968 fChonBas Yenc 
$ —= 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 1363 
FOR Je 13143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 
HEALT H DEPT. 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 
Sa o a, COUNTY @. STATE), b. Sous 
Bets Baltimore MARYLAND Maryland altimore 
Fae b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearest town) 
8 3 write RURAL end give neargst (235 
£9 (| Dundalk 12 years |x Dundalk (22) 
3 ' d. NAME OF HOSPITAL OR (28) Gf not in hospital, give straat address) 1 d. STREET ADDRESS : = . 1S RESIDENCE 
peg xX ON A FARM? 
ek: 128 Kinship Road 128 Kinship Road __| ves Ono BR 
a ‘3. NAME OF First T 7 Tost Ties DATE Month ‘Day > Year oa 
2 3 foe es 
2, MPS EGR AY MATTIE MABEL BLAKEMORE DEATH November 19 
£5 5. SEX 6. COLOR OR RACE! 7, MARRIED [R] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24° HRS. 
last birthday) feut| Min. 
a female | white | woowe[]  ovore(]! Nov.5,1889 ieee pe | 
z USUAL OCCUPATION (Give kind of ‘work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
GN Jone during most of working life, even if retired) 
Bie Housewife _ Virginia _USsh 
ars V3. FATHER’S NAME 14, MOTHER'S ne NAME 
a= 
FS 
ies William Terry i Margaret Wisemen : 
it 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address is vi 
(Yes, no, or unkown) | (Ifyasgivewaror datesofservica)| W 1 T. Bl ie ko 
no none alter akemore same as 
a “Tb. CAUSE OF DEATH [Enter only ona causg p nd || SaS SETWEEN 
TART: OEATIMEDIATE CAUSE (0) Hope sire [webs riser Ae \%% fru 
bLtH K DUE TO 
og 
Conditions, if any, which (bo) 


gave rise to immediate cause 
(a), stating the underlying 
cause last. to 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
3 

ES Ne 
Silas J > SA, 2 eo tee Yes J No Bl 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of item 1B.) 
& } PRIMARY [) or CONTRIBUTING () 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State) 
a Hour a.m, While __Not White factory, street, office bldg., etc.) | 
= roa 19 at work at work i 


took charge of the remains described above, held an Autopsy ‘Rs Inspection (ct Inquiry fae and in my opinion 
; Natural causes oh Accident fe Suicide | Homicide el Undetermined manner 1 


CHIEF MEDICAL EXAMINER Ital 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


—M.D. 


eer Oc gp iD. Dogan eealidtnn ff 7 63 


220. BURIAL. a 22b. DATE THEREOF je as 4 ” NAME OF CEMETERY OR CREMATORY "| 22d, LOCATION (City, town, or country) (State) 


REMOVAL (Specify) 
11/12/63 4s ORE Baltimore Co.,Maryland 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


of its designated agent, prior to burial, cremation, or removal, and in any even! 


IO DEPUTY » EXAMINER: This certificate should be executed within 24 hours after death. If any d 


Burial by = 
23. FUNERAL DIRECTOR One 24a. REC'D BY > 1964 24b. REGISTRAR’S eee 


Walter Brooks Bradley,Inc.,Dundalk 22,Mdj_MOV 12 i964 


VS. AISME 
5M 9/60 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee ©F-SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pu udte's CERTIFICATE OF DEATH 1 3 636 re 
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G2 | - 
52 A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ce SoC, a. STATE b. COUNTY A 
=Ss Baltimore MARYLAND || _ Maryland 4 : tg = 
Bes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
ae write RURAL end give noerest town} l 
ait ved Fort Howard 5 days Balti Le 
oy 8 H/ more : rel! 
28e 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street fs 4. STREET ADDRESS | «1S RESIDENCE 
Bag ONA 
sa2 _Veterans Administration Hospital 1510 W. Franklin St. -23 ves [] NO] 
is an NAME OF ~~ First Middle et wg ten, “14, DATE Month Dey “Yeor a 
OF 
€ ae Ts ry 
Scz Bb TLL JAMES As EDWARD BWE DEATH November  —s—- 29 1963 
wee 3. SEX 6. COLOR OR RACE)7, KaRRieD K] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS._ 
aes last birthdey) a Deys | Hours | 
eb Male Negro | wiowe[] _owvorceo[]| Sept. 25, 1923 lied ae | oe 
“5 3 S| We. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
BED done during most of working life, even if retired) 
Ze a Cook Shipboard Enmerton, Virginia U.S.A. 
gl 2 | 13, FATHER’S NAME — ) 14. MOTHER'S MAIDEN NAME _ = 
= oO 
zo Eddie R. Blue Hannah R. Thompson 
= Bq | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
ses {Yes, no, or unkown) | (IFyes give werordatesof service) 
cles Yes WW- 255-16-1137 | Clinical Records, VA Hospital, Fort Howard, Ma, 
Poa he 18. CAUSE OF DEATH [Enter only ona cause per line for (a), {b), and {c).] . 7 a | INTERVAL BETWEEN 
Sea PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
Pe. £ ve IMMEDIATE CAUSE (e)___ PULMONARY EDEMA * _Unknown _ 
Aaes . / 
oe 5s rR? nna 
98s . Conditions, if eny, which (b) PNEUMONIA Unknown 
one geve rise to immediete cause = a ig a 
Ryan (0), steting the underlying ( MME | 
bee3 couse lest. =~ (9. CHRENIC GLOMERULONEPHRITIS Unknown 
BEro |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila). 19. WAS AUTOPSY 
oe es Q — SS PERFORMED? 
acs 
se85 o/s | ves gl no [] 
3 2 2/1 | 200, ACCIDENT WAS UNDERLYING F a. 
= | 200. Oo . DESCRIBE HO ‘CURRED. injury i Pert | 1B 
g28e Slee cmon ore W INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
SE Be |G [Me EITHER, NOTIFY MEDICAL EXAMINER) 
2 oO — —— 
za 23 a & | 0c. TIME OF INJURY Month, Dey, Yeer _| 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 204, (Cily or town} (County) (Siete) 
g<33 [5 Bk iacray While __Not'While factory, street, office bldg., etc.) 
A ae = 19 lat work [_] at work t 
e¥ao 
gure 2. 1 certify that a (this nse attended the deceased from. » 1993, to. NOV»..29... , 19.9 3 that (IK(we) las 
pH so . 196 et) Wey ey , and that death occurred at 8:20, from the causes and on the date stated above. 
aa ° 2 ba ATTENDING MED. STAFF ; fe SIGNED 
2 
Xae0t CBR 4 mo. | PHYS. = [J director [] mvs, EX 11/30/63 
ge as 2 PHYS ANY 5 2id, ADDRESS 
= ype] 
B53! GEORGE C. McELFATRICK, M.D. VA Hospital, Fort Howard, Md. 
2P$2° |_ J... Se Se —— a 
Rey 23e, NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county] (Siete) 
cove 


‘23a. BURIAL, CREMATION, Van of DATE THEREOF 


Cimon deat ~ 63, Mulberry Baptist Chursh 
24 FUNERAL DIRECTOR'S SIGNATURE alto, aovress Maryland 


Randolph J. Collick, 112 E. Prston St. 


Emmerton, Virginia — oe 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
PAIRED J ig ands [hicks Sects ha 


Als (4) 


oulds: 
=) 


arbon papers. Pages 1 and 2 
evenly within 72 hours after death. 


Y 


y the attending physician and completely filled in by the fupera 
Then please rg 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 


t 
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=<? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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|. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If cee Rasidence before admission) 


¢. COUNTY 2. ' 
Baltimore MARYLAND as Md» egy Bat . 


b, CITY OR TOWN [[f outside corporate limits, | c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {lf oulside corporete limits, write RURAL end glve nearest town) 
ap RAL ang give nearest town) 
Vv. 2 | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
ed OF (Chestnut Ave : 7709 (hestnut Ave. | yes D] No Pg 

3 - ~~ Month “Day = 


First Middle Last 
DECEASED | 


{Type or prin _ Grene Loutse Bochn 


5. SEX '|6. COLOR OR RACE| 7, MARRIED O NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (tn years [IF UNDER T YEAR| IF UNDER 24 


emale white | weownK] — vivorceo July tS 7899 ee YEAR) IF UNDER 247HRS._ 


Months | Days | Hours | Min. 
be - USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) 


DEATH Nov. 25 19 63, 


42. CITIZEN OF WHAT COUNTRY? 
during most of wgrking life, even if retired) 


Ouse ge 
13. FATHER’S NAME, 


14. MOTHER'S MAIDEN NAME 


Nozt known 


17, INFORMANT "Address 


(Charlotte Li Se eee 
, — INTERVAL BETWEEN 
ONSET AND DEAT, 
6 ahtw 


ae. i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordates of service) 


18. CAUSE OF DEATH { [Enter only one cause per line for 4S. rf “and erat 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


wf DUE TO 


Conditions, # eny, which (b) 4 3 Ae ase 
gave rise to immediate ceuse - . ¥; ia - 


(), stating the underlying ¢ VETO 


Gd as te) 
Zz BART i aaa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 iy ERFORMED?, 
= Zo Se em 
S — Fn (454 __| yes [No er 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | 6r Pad Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201, (City or town) (County) {Stete) 
Fat Hour e.m. While No! While fectory, street, office bldg. etc.) | 
= 5 work [] ot work [| t 


2 


G3 that (1) (we) las 


..M, from the causes and on the date stated above. 


certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on...., «, and that death occurred af... 


eae ATTENDING ED. STAFF 22. SIGNED 
mo. | PHYS. [E—tirecror 0 mvs. 2 oe 


22c. PHYSICIAN'S a 22d, ADDRESS 


NAME (Type)7 J. Fe PALMISANO, M. D. 6608 LOCH RAVEN BLVD. 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 
OVAL (5; 
. 


20M 5-63 \/) 
VY) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a.PREC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck Inc Baltinone, Md. om DEC 2 1963 fCKerbas Quote, 


— 


ge 4 
funeral directar, 


should be filed with 


& 


Pages 1 and 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


After this certificate has been signed by the attending physician and campletely filled in 


je haspitol ar attending physician. 


iN 


& 


we 
oe 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR 4 
TO FUNERAL 


VS A1S (4) 
15M 10/87 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
413145 Item 12Fi1mG346 12/4/63 iwk 


ERTIFICATE OF DEATH 13638 


Reg. Dist. No. 
4. PLACE ate 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare bina 
e CONN BALTIMORE maryiann || ° APSE oes = 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ; 
CATONSVILLE 4 WEEKS BALTIMORE VI /, 
d. NAME OF HOSPITAL (uF not in hospitol, give street address) d. STREET ADDRESS , IS RESIDENCE 
R INSETUTION St.Mary's SEMIN. RGA a panne 
T.JoSEPH's Nursrtnce Hone ¥ Yes] NOT) 
ay: Raeiee First Middle Lost 4. pate Month Day Yeor 
Cpeorein) Rev. HERMAN Branperrs S| Siam 11/21/ 1963 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED ar B. DATE OF BIRTH 9. AGE aR it IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ay} Months jours Ain. 
MALE WHITE |weowoQ wore) | Spr. 6,1893 FO. i. Saale ‘ 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
1g Most of working life, exen if retired) 


dy 
R.Caruotre Praresr| Re,rerus Puerro Rreo U.SeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abronso BRanpEerrs ANTONIO omy 
ISAS CECE Se BYR UT BURNED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Tv é Trai TS DEMINAR Y 


2L.P 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = ON Pee DEATH 
' IMMEDIATE CAUSE (0) vets 


pies DUE TO 

ceruertal a ie pte piu ts 
ave ri a 

9 mmediote (15 


couse (0), stoting the under- 
lying couse lost wlnel, pro tala os Dare ernie ufecta Moons 
Paat Il. OTHER SIGNIFICANT CONDITIONS CQr IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o! ths} WAS AUTOPSY 


p a} PERFORMED? 
BNC Vine. (2-02 rye ves] no 


200. ACCIDENT WAS_UNDERLYING 20b. DEsd RIBE HOW INJURY O} CURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INSURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
pm, 19 ot work [] of work [J Hy 


21. | certify that | attended the deceased from.____. (An LH, 19210. yak cal! UE) h : 19m at | last saw the deceased 


alive an_. N31, 19 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


( Wes wo 1 rok w Hele Ave w foxes 


ACTUAL {\ 
SIGNATURE Li y 
Panty ad (| 3 NOLAN  — baQhn. gt Pages Ty ee Te 


ea he ee 
Ro. sd one 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county) {Stote) 
EMOVAL (Specify) 
BURTAL.” | 11/25/63 CHARLE 0 : ATOR D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HW. Means & Son 805 N.Cauverr St. ove _ NAW 9 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13147 MEDICAL - EXAMINER'S CERTIFICATE OF DEATH 13635) 
', PLACE OF DEATH |! 2. USUAL RESIDENCE eal Gaceered liveds"i) ineitifinn RGMa Taaioela? ssion| 
ik yor MARYLAND pes Dre. = j pel C. Cuts v 
| &. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF ou) _ y limits, write RURAL end give neeres! ae 
write RURAL end give 
O ceg vd Le | i Balik 22.9 __ Syeihee 


b. CITY OR TOWN [if outside ia, limits, 
d. NAME OF HOSPITAL Q& INSTITUTION (il not in hospitel, give stre d, STREET ADDRESS TS RESIDENCE 


he Spector Stab He Vm f- ML ZL tie 2 D S7 a eh No fe 
3 NAME OF First Middle Month Veer ns 


(Type or print Jo A NN BRAND FE rend | BeaTH “DP 4qhg— 19h Ff 


6. COLOR_OR 7. MARRIED [—] NEVER MARRIED B. DATE OF afr 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sah eal (een a Te a | oe eee ee 
wv WIDOWED [_] DivoRcED [_} a 


Hours Min, 
yes. 
108, USUAL OCCUPATION (Give kind of work | 1Db. a ‘OF BUSINESS OR INDUSTRY | 11. fue ig ‘or foreign country) 


coum) 
S 
= 
wn 
= 
> 
= 
al 


= 
eo 
= 
= 
i——f 
fst f 
= 
= 


necessary, 


rector. Page 


ines ior your files. 


© 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if Sail | 


ith form PM3. Page 5 may be retai 


uted within 24 hours after death. If any 
ltem 18. Give Pages 1, 2, and 3 to the f 


® : 
‘| « Z ‘y 
aes Prt 7K . ap ened ‘ | Clipe OLE i ae PASE 
23 13, FATHER’S NAN 14. Mi ae 5 MAIDEN NAME ; — 
a 
ae Heraten brace jer Aa) Mtge Sontlie 
ets ie WAS: bes aia IN U.S, ee FORCES | 16. SOCIAL SECURITY NO.| 17. INFORMANT is yy Address = = 
= Yes, no, or unkown} | (Ifyesgivewer ordetesof service) ade t Go 
zu 4 perth: Z 
£2 es DA Pacer, Mrep, eer heirs Arvitthy 
3 2 ae Py 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).| ce INTERVAL BETWEEN 
OG&ou> INSET AND DEATH 
x 2 PART I. DEATH WAS CAUSED BY: V Me 
se 8ee REELS IE Toreegte pike: warctril Reh ca? Page 
c => 2 ber 
Sasa 7531 DUE TO 
= Se 
S858 & Conditions, if eny, which (b) "ps 
Sinn 08 geve rise lo immediete couse 
eiuas (e}, sleting the underlying ( CUETO 
SEEvsé couse lost. te. 
SPog z PART Il, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle}] 19, WAS AUTOPSY 
ba ERFORMED? 
Se“ ge ais a, & , 
28 a2 Os Adlepia — ethos Craurntirres - aergecpibuat YESIT} No pa 
aa Hake & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aese 2 & | PRIMARY [1] or CONTRIBUTING [] 
et ee, 5 OG] CAUSE OF DEATH. <& 4 | PLEA ~ 
geod = oe fs Hels See 4 a er 
pacer S| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2D!. (City or town) (County) {Stete) 
2 sU 8 ¥ H Whil Not Whil fectory, street, office bldg., etc.) 
< a jour em. ile ile . sete.) | 
ees = ne A cuca ot work [] et work [ [Peyote i 
4 a 
ie g “ 21,1 Saas thal | took charge of the remains described above, held an Autopsy im Inspection fx. Inquiry [x and in my opinion 
mie $ death resulted from: Natural causes XX]. Accident a} Suicide (ea) Homicide La. Undetermined manner fe) 
‘= 
a 


2 , CHIEF MEDICAL EXAMINER [7] 
o 
3 ACTUAL D 2 Caplir ASSISTANT MEDICAL EXAMINER DATE SIGNED 
¥, SIGNATURE _.#~ —“* &. — gi Beem M.D. 5) 
DEPUTY MEDICAL EXAMINER [J " -_ kc 
EXAMINER'S n Ga Tbe te (Foy 
me NAME (Tyee) D) yd 7 Fp Fine Address (Sireel, city, town, or county) 


(Stete) 


pea 24b. Uf MA Oh, 
oare NOV 8 1963 phorkea fecage. 


4 should be forwarded to the Chi 


TO DEPUTY 
please execu 
Health or 


220. BURIAL, GREMA, ALL! Day Wi 22¢. NAME OF CEME OR CREMATORY “22d. LOCATION ICity,, 


MOVALY Spatity) 
25. FA NE AL DIRECTOR \Y (SO. 24a. REC'D BYER 
a ee 6 /U)-Barre 


TO FUNERAL DIRECTOR: 
it 


< 
5 
= 
& 
FS 


5M 1f62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13148 CERTIFICATE OF DEATH nig. bot. ie (GS 


\ 
\ 


h fy \ |e PLACE OF DEATH 2. USUAL RENDENCE as, deceased lived. If institutian: Residence befare admissian) 
a. 
Vi! Bal hy mon MARYLAND Mary fu of “P OUNT I Se Ida, ene, 
b. CITY OR TOWN (lf autside ctporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR soutad {If autside carporate limits, write RURAL and give nearest town) 


wees a hh ee DW eos U Ries x Dow pal Kk * a [hime n-~e 


er death. Page 4 
fe funeral directar, 


y 


21. | certify that VETS fram. = 
alive on____. i , and that death accurred at, 


haspital ar a 


19% =sthat | last saw the deceased 


x 


Lifer, fram the causes and an the date stated abave. 
DR. yi E. ity ar tawn, stote) DATE SIGNED 


& 


TO FUNERAL DIRECTOR: After this ce 


ACTUAL 
SIGNATUR' 


= 
eS 
z 
2 
2 
3 
s 3 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. ie a ©. 15 RESIDENCE 
2 
@ & x OR INSTITUTION 6 A. ae) ks QR { ON A FARM? 
ws 406 Ouye4srR UN WAR =O NO 
aero 3. NAME OF First, Middle ae 4. DATE Month 
= Br : = 
8 2 ri (Type ar print) fog tHe Frenc «8 a DEATH Mow. a a ee € 3 i) 
eet S30 ‘é 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF M4 9. AGE ln eons FUNDER TYEAR] IF UNDER 24 HRS. 
= s jonths | De He Mit 
= a e temale | Why wivoweog#____ divorce [J feb. t 5 : 89 3 Oy. pie |e ilnee 
- € ae Qe. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. AGERE (State or faseign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g 8 2% during mast, of working life, eveg, if retired) Us A 
Bo vcs Utew ipe a Lasik 4 5 
$s * 3 ® 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% G 5 0) 
aoe e Braves Cueck Luz bn Hy CMEC 
ee 
= nS & 8 Ls WAS (2639-955) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
= & fs. or unknown} IF yes, give wor or dates of service) 6 od Ref. 
Sopra RN he a E. = Bait cal 1eKsusoo 
eae 
3 ¢ 3 EE 18. CAUSE OF DEATH [Enter anly ane couse i ay, far i (b), ord I ia INTERVAL Bibi 
0 £ay PART I. DEATH WAS CAUSED 8Y: TIC /v Wye y j 
ios eee IMMEDIATE CAUSE i a} 
aurea LFA tft 
geese’ ts 4¥AO.4 py ¢ 7 uy ‘B) a p 
Se tak Se wiajs — His yeas iW) ROC HIPC | 10 YRS 
ees gave rise ta immediate if, See 
cers £.e couse (a), stoling the under. ( OUE TO Df Sal as 
ge%=r lying cause last. my 
z cay 2 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(0) | 19. pia AUTOPSY 
6g 9 —. a PERFORMED? 
Bs re} abe 
2,28 c 
2ects2? u =a : yes] NO Ey-~ 
Foon s = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 18.) 
z 33 vy ah OR CONTRIBUTING [1] CAUSE OF DEATH 
ze 5 G | dF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (tate) 
Z = 8 pa ar VRige lolubowiie foctory, street, affice bldg, etc.) | 
= 5 2 p.m. 19 Jat work [J ot work \ . 
@ 6 y 
z Be 
ra 2 
3 
2} 
8 
. 
B 
s 
® 
2 
° 
= 


page 3 should be detached far use as the burial-transit permit. 


3 

¢ 

‘5 / PHYSICIAN'S 

& MC ie a rr eee ee a ge 2 en Se ee 

° 

2 (\ [220. BURIAL, CREMATION, [22b. DATE THEREOF NAME OF om oR ‘Gas RY, 72d. LOCATION (City, tewn, ar caunty) (Frate) 
REMOVAL (Speci! é om t A, 

= ~ Bane pea 0-96) 1763 [huere Nahe Gavsike ttimcre rflone 


& TO HOSPITAL OR 


a 
= 
oe 
8 
ae 
A 


: } 
» }. FUNERAL DIRE R'S SIGNATU! ~ADDRE! 24a. RI STRAR, 241 R'S SIGNATU: ~s 
AIS (4) i oh. Oe : "bh “A Joo RL ben SH] DATE OY oe af . ae sage Qicge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Le~* CERTIFICATE OF DEATH -1364i 


= ry ete DEATH il mail 2. USUAL RESIDENCE (Where decaesed lived, If institution; Residence before admission) 
f STATE b. COUNTY 
BALTIMORE manvuann || °°" MARYLAND 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [lf outsida corporete limils, write RURAL end give naarast own) 


ae ee eeRR I town) 32 DAYS BALTIMORE - 16 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ||—“@. STREET ADDRESS 


VETERANS ADMINISTRATION HOSPITAL | 2912 FORREST GLEN ROAD 


. NAME OF First “Middle Last 
DECEASED 


(Typa or print) GEORGE c. BROOKS 
~—|6. COLOR OR RACE). arRieD PR never MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE NEGRO wioowe []  vvorceo[]| OCTOBER 9, 1929 —. pe gag oe Ss 


. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Siete, or foreign country) 


done during most of working life, aven if retired) 
| GLASS COMPANY SOUTH CAROLINA 


| 14, MOTHER'S MAIDEN NAME 


BESSIE GREEN 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


‘LIN. RECORDS, VA HOSPITAL FORT HOWARD, MD 2 


aA 


ae ee 

«. IS RESIDENCE 

ON A FARM? 
Yes sf Ne 

] 4. DATE Month Day “Yer 


| BEaTH NOVEMBER 22 163 


led in by the funeral 


72 hours after deat 


in 


12, CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (l¥yas: rordatasofsarvica) 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev. 


SHIPPED TO 


¢ attending physician and completely 


s that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


21. I certify that (\K(this hospital) attended the deceased from..Qetoher..21., 19.03 to..November..2%.3 that RQ) (we) last 
enber 2219 Shoe 3 and that death occurred at. 234M om the causes and on the date stated above. 


saw the deceased alive on... NOV! 
228. SIGNAT. 


y, ) 22b, DATE 
ATTENDING MED. STAFF SIGNED 
LO LZ. HZ, Lhe. ee. mn og mo. | PHYS. [EJ pirector [] Puys, [2 11/22/63 
ae are 22d, ADDRESS ~~ ht mae 


a JOHN D, TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


22c. PHYS) 
NA. 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


1(—-2F—loF_LAWRENCE CEMETERY 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Elroy 0. tees Funeré 


23d. LOCATION (City, town or county) (Siete) 
GREEN POND, SOUTH CAROLINA 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23e. BURIAL, CREMATION, 
eI ity) 


2 
ieee - aoa Ty aes) — 
€ >E 18. CAUSE OF DEATH [Enter only ona causa par line for (e), (b), end (c). INTERVAL BETWEEN 
6 TH 
Gas PART |, DEATH WAS CAUSED BY: 
Saga IMMEDIATE CAUSE ia) ADENOCARCINOMA OF STOMACH WITH METASTASIS * A 
£ = 4 
ea5ns = i, DUE TO 
o 
2c EE OM | conditions, it any, which ) . 
= ‘=| gave risa to immediate causa =< iy 
“x3 Ss (e), stating tha undarlying ( DUE TO 
pee: t=) causa fast. (e) é ~ 
Ae z PART Il. OTHER SIG} NgrCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ilel) 19. WAS AUTOPSY 
a SS PERFORMED? 
= e 
F 5 7 ' a ___ js No 
= # 208. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert Il of itam 18.) 
° & | OP CONTRIBUTING (] CAUSE OF DEATH 
= & | (tr EITHER, NOTI EXAMINER) 
3 Ba | S [20c. TIME OF Ii th, Day, Yaar | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | Hfown) (County) “(Steta) 
0] | 4 
ay s an a Whila __Not While factory, streat, office bldg., ete.) 2 
2 z a 19 jet work [_] at work i 
a 
o 
= 
8 Z 
> 
a 
€ 
a 
o 
a 
2 
4 
€ 
3 
v 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


250. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
hee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


13150 trons geCERTIFICATE OF DEATH, 43642 


ie 
% EP Mita 4D = 2 
€ 33 1. PLACE OF DEATH 2. USUAL aaivtwed {Where deceosed lived, If institution: Residence belore admission) 
. 2s #. COUNTY 2. STATE b, COUNTY 3 
§ sae 1timore County_ MARYLAND || _Maryland ste 
2 Fu% b. CITY OR TOWN [if outside corporate limits, | € LENGTH OF STAYIN 1b €. CITY OR TOWN Tlf outside corporate limits, write RURAL end give neerest lown) 
oss ‘write RURAL and give nearast town) 
eae Towson loyrs.8Mos.8Das. Baltimore City ve] 
gs : 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! eddress} | d. STREET ADDRESS | o- 1S RESIDENCE 
x ON A FARM 
as 
as PPARD AND ENOCH PRATT HOSPITAL Greenway Angpements #617 ves [] No 
oS 5 | 3. NAME OF Middle Last Month Day ‘Yeer 
s an. eCoer 
‘ype or print DEATH 
Bae Theora Je Bunnell | November _12 _19 
Be g= 5. SEX |6. COLOR OR RACE| 7. 4 aRRiED CUNever Mareteo [5g | 8. DATE OF BIRTH | thr Gaal ‘ion | 
Months leys jours Min. 
§5 
Bf | | Female | wnite | woowor svorcoti| 7 A883/ 1881 ba gg me) 
fo / 10a. USUAL OCCUPATION (Giv. ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ly 3 yy done during most of working life, even if retired) 
£82 a (retired) _ Connecticut ete, 
6 ; ol 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
one 
3 2 
sae .—_______—_s—George “lallace Bunnell _ Flora ©. Birdsey : = 
Pet 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
g23 (Yes, no, oF unkown} | {I¥yesgive werordatesof service} 
2° 3 no none ; Hospital Records s —_ 
ra & 18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (bl, end (e), a Sarees 
fe. PART |. DEATH WAS CAUSED BY; Cleve 1 Nie 
gas ) oy > MEDIATE CAUSE fo). ay dks - 
fe 


{a}, stating the underlying evan) 
cause lest, 


YAR of 5 
Conditions, if eny, a} ve = Gans Aring A Chhy aus Sue is 
geve rise to immediete couse ie 


Ca 


ATTENDING PHYSICIAN: The faw requires that the death certificate be executed 
ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Z| _,PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO G TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was auTorsy 
i SP Gx bron 
S = z the ves PA no 
a8. © | © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY C Aen cog be ‘neture of ingaf¥ tn Part | or Pert Il of item 18.) 
= & [OR CONTRIBUTING [] CAUSE OF DEATH | 
= S G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Ss _ vs es ae Es. ee" 
ay Xa |S] 206 TIMEOFINIURY “Month, Dey, Yer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20/. (City or town) (County) (Stete} 
pl | Ison. ac While __ Not While fectory, street, office bldg., ete.) | 
3 ~ |2 itt 19 [et work [Jat work] t 
3 i , Wie, 
ro) < 2%. I certify that (I) (this pital) attended the deceased from/”, x Wf to... 4 ed 19 BZ ihat (I) (we) last 
3 saw the deceased alive o 63 and that death are od of AEM, from the causes and on the date stated above, 


director, page 3 should be detached for use as the buria! 
be filed with the State Dept. of Health prior to burial, 


C 28S CA ATTENDING. MED, ay es 
aa ft bhh, mp. | PHYS. Oo DIRECTOR iB pis. Oo Nov. Do's 1963_ 
53 We. FSI CIN) 22d. ADDRESS Towson h, Maryland 
ha / W. W. Ct as: The. Sheppard. and.Enoch Pratt..Hospital, ..... 
ae % ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, ‘town or county) <_ {Stete) 
Speed, SP eeon “tse ess |. teen gua Sis 
o2 vk CGREMATIO Nov-12-63 _GreenMount _ Baltimore 25 Ma. . 
La Ca Aaa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 Stewart & Mowen Co. 108-"-North-Av. Balto-1-Md. 


NOV-1-3-4963- 


O77, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13151 CERTIFICATE OF DEATH 13 643 


— 


ral 


in 24 hours after 
KS 


Then please remove carbon papers. Pages 1 and 


hogld 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Residance before admission} 
a. COUNTY a. STATE b, COUNTY 
Baltimore = MARYLAND Maryland 2 
b. CITY OR TOWN [if outside corporate limits, ¢c. LENGTH OF STAYIN Tb |) c. CITY OR TOWN {If outsida corporate limits, write RURAL and give neare: 


write RURAL and giva nearast town) 


))|_ Catonsville : " 2 
u d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d. STREET ADDRESS 2 ‘a. IS RESIDENCE 
ON A FARM? 
Paradise Nursing Home =| 2730 Warford BA. ___ is 
oan ded First Last . Month Day 
(tyeeerers) Charlotte B. Burgoon eee Noyes. 19) 16g 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wipoweD ] —_—ivorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Feb, 16, 1900 yee 


MN. BIRTHPLACE (County & State, or foreign country) 


Balto, Md, 


14, MOTHER'S MAIDEN NAME 


F. We. 


USUAL OCCUPATION (Giva kind of work 
@ during most of working life, even if retired) 
Ret S"How'semaker 
13. FATHER'S NAME - a 


? Pitcher 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 


went Days Hours | 


12. CITIZEN OF WHAT COUNTRY? 


U.S Ay 


?__Unknown — 
17, INFORMANT Address Md. 


|, and in any event, within 72 hours after deatt 


16. SOCIAL SECURITY NO. ' 


attending physician and completely 


The law requires that the death certificate be executed wit 


ital or attending physician. 


g (Yas, no, or unkown) | (Ifyas give warordatesofservice) 
oe no Ps _Mr, N. pow Burg n_3 Wy: 4 : ii moniu Pes 
§ 18. CAUSE OF DEATH [Enier only ona causa par lina for (a), (b), and (c).] —— — oo Oh. -ne11—Cour: INTERVAL BE aad wr. 
5 PART DEATH WAS CAUSED ey , A - ONSET AND DEATH 
> AN \) ave 2" oe ms = ew ey 2. 
s 170K DUE TO ue ee ae fe’ a ses Fd 7 1) 
Conditions, if any, whieh {b) Ags 5 we! a t 2 “S ef } ees 28 — 


gava risa to immediate causa ~ ~— _ a ae 
(a), stating tha undarlying DUE TO dhe Ie We iva 


cause last, {e) 


% |_ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ONS ves [] No be 

= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury in Part | or Part Il of item 1B.) : 

© | OR CONTRIBUTING (] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20h (City o town) (County) {State} 

g rhage While pat Wnt factory, slraet, offfce bidgZ ate.) 

= nin’ 9 at work at work 


Itghded thé deceased from......./.fY.! Z,-19. sworn da hdeg & Worn. 4, that (1) Gwe) last 


wife ,) 7 from the éauses and on the date stated above. 


2b. DATE 
ATTENDING, STAFF IGNED 
Pl 


MED, 
M.D. | PHYS. pinector ["] PHYS. [_} At 
22d. ADDRESS 7 St a 


Wah NoGrathy ye = 2 te “| 2 309 BP rbde etek Be 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 26 oS. S% town or county) (State) 
REMQV AL iseqet) ' 5 1KS SV. By 
ria 11/22/63 


24 FUNERAL DIRECTOR’S SIGNATURE Wi / 25a. REC’D BY REGISTRAR 
War To Rowa dW dgru fi i 
fas 3 Pe 


saw the deceased alive on... 
228. SIGNATURE 


2. 1 certify that {I) (this wey: 


22c. PHYSICIAN'S 
NAME (Type) 


=a 


led with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


_be fi 


25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afier 


vR AIS (4) \ 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MAKTLAND STATE DEPAKIMENT OF REALIA 
sf ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH , /,, /, +, 13644 


1, PLACE OF DEATH (ae 7 2. ts IDENCE (Where décewased lived, If institution: Residence before edmission) 


meral 


eee 


13. FATHER’S NAME 


0. G ly Gide = —_ a 
14. MOTHER'S: MAIDEN NAME” 
IMMEDIATE CAUSE (e)_ 4 


16. SOCIAL SECURITY NO.) 17, INFORMAN” 
Tee x DUE TO 


/ at Be br es £5 5 
Conditions, if any, which "Com pereslel proprerencd d ae Es 
gave rise fo immediata cause DUETO 


{a), steting the underlying 
cause le: 


John Burns 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(Hyesgivewerordetesofservice) 


Di lt 2 Dd 


INTERVAL BETWEEN 
Fou MD. pee 


e. CQUNTY 
: o. STATE b. COUNTY, 

ae, Bae amore MARYLAND Maryland Baltimore 
= U8 b. CITY OR TOWN (if oulside corporate limits, ¢.gLENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bas rou ines i ie town) aoe 
"> 8/A bs 7, bs 1G x a ~ 
Ban d. NAME a HOSPITAL OR INSTITUTION (if not in hospital, give street eddro#) 'd. STREET ADDRESS aa 5 @. IS RESIDENCE 
Bee R Hosoi I ON A FARM? 
pt ie (one osewood State losp tal = ; 2918 Delaware Aves, _ | ves [] No [x] 
a2 Su 3. NAME OF First Middle Last 4 pe “Month ‘Day = Yeor 
2a DECEASED 99 
3 Os (Type ori) re Lisa Mary BURNS SEaTH Me “3 ey 19 v4 Ss 
o § = 5. SEX 6. COLOR OR RACE) 7. y4aRRIED [_] NEVER MARRIED [5g | 8- DATE OF BIRTH 9. AGE (In yeors |}F UNDERT YEAR| IF UNDER 24 HRS. 
woe last birthdey} |"Months| Deys | Hours | Min. 
oo Female White | woowe[]  oivorcto [] =k 21/62 fo oy. / 
ges TOe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHI NE See (Couniy & Siete, pr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
co 3 ] jone during most of working life, even if retired) yy 
3 
2&8 
a 
a 
£ 
To 
= 
ie 
w 
o 
= 
p> 


PART |. DEATH WAS CAUSED BY; 


-transit permit. Then please 


{e}, 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 5 AUT 
Q i - or PERFORMED? 
0 S yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert Il of item 18.) = > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (le EITHER, NOTIFY MEDICAL EXAMINER) 
< | 2c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
6 Hour a.m, Whila Not While factory, street, office bldg., otc.) | 
2 it 19 let work [] et work | 
21. § certify that (I) (this hospital) a the deceased from....... 
saw the of aves alive on.g/.(.7. Ra cape 2, and that death ae at a ntZGm, from mee causes and on ie date stated above. 


220. SI x 4 7 2b. DATE 
ATTENDIN' MED. IGNEI 
mo. | PHYS. [_]__ DIRECTOR PHYS. [_] 
bile — 22d. ADDRESS a 
/ NAME (Type) 


25e. NC BY sey 63 REGI: be ie, E 
DATE NOV 20 hae 


23a. BURIAL, CREMATION, ;METERY_OR CREMATO, 
REMOVAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


BR 


director, page 3 should be detached for use as the burial 


‘23b. ee EC A 


IGN. 


ba 


ge 4 


¢ Funerol director, 
filed with 


hauld 


° 


Then please remave carbon popers. Pages } an 


er death. 


te has been signed by the attending physician ond campletely filled inl 


page 3 shauld be detached for use as the burial-tronsit permit. 


ENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs ofter death: Pa 
e haspital or attending physician. 


IR: After this certifi 
the registrar prior ta burial, cremotian, or removal, and in any event within 72 hours 


may be retoin 
TO FUNERAL DIRE 


—< TO HOSPITAL OR4, 
Ped 
=> 

—> 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ery 
13153 CERTIFICATE OF DEATH 


rad 
Reg. Dist. No. s f S 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ddeilstion) 


©. STATE 
Maryland ean 
¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town) 


‘4 pee DEATH 
& 
‘Baltimore MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write |<. LENGTH OF STAY IN Ib 


ae Er oa. 3 x Overlea 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
USCS Renwood Ave. / 4505 Kenwood Ave. “us 
3. econ pas First Middle Lost 4. ide Month Yeor 
{Type or print) Valma May Bussenius Sam Nove 1 ,1963" a8 
$. SEX 6. COLOR, OR RACE |7. MARRIED [1] NEVER MARRIED {_] | 8. DATE OF BIRTH % AGE {in yeors If UNDER) YEAR] IF UNDER 24 HRS. 
ee 
100. GSUAT OCCUPATION Kersind Fao 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
etork Comfy Mfg. Co. Balto. Ma. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence M. Riston Ethel Jarman Brown 


i WAS eaten es U. $. ARMED Fone 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fen, 10, oF unknown) 1. Bre wor or dotet of vervice) “ % 
| ee Valma O'Brien 4505 Kenwood Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: EB rele f lal 
IMMEDIATE CAUSE (e]. 


> 4 - 
/ 4& DUE TO a 
Conditions, if ony, which eo pir bce 
Qove rise to immediate 


DUE TO 


©). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART az WAS AUTOPSY 


couse (0), stoting the ynder- 


PERFORMED? 
ves [] NO tY 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


Saar seein rae ree 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work 1] ot work [J { 


21.'l certify that | attended the deceased fram, oft ., 19@3.,that | fast saw the deceased 
alive One sae WE 5 _, and that death a at_A..€_M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Stier den ollaeree) ns 5312 Relea ll Rakes stds tel Uyiylhs 
es 27 2 


No. dat ‘a 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or counly) {Slote) 
Val tty] 
mee Nov. 4,1964 Gardens of Faith B Md 


240. WOV wpm kia To ee 


DATE 


[onl 


sS 


5 ez 
5 z 
= 63 
6 £8 
v 2G 
2 2yz 
- s 
~~ 2 
es 


© 


‘2 hours after de 


and completely 


MARYLAND STATE DEPARIMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13646 


13154 is weet OF DEATH 
1. PLACE OF DEATH ¥ 


a. COUNTY : 
Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. STATE 


Md. 


b. CITY OR TOWN [if outside corporete limits, _ 
‘write RURAL end give nearest town) 


Parkville 


c. LENGTH OF STAY IN Ib | 


Baltimore 


b, COUNTY 
Baltimore wale 
. CITY OR TOWN (lt ‘oulside corporete limits, write RURAL and giv nearest jown) 


ae! Oy as ae a 
e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) /d. STREET ADDRESS Bea 
3129 Texas Avenue 3420 Cliftmont Ave., 13 ves [] No 
'3. NAME OF First Middle test “4, DATE Month Dey “Ye 7. 
DECEASED & 
{Type of print) MARSHALL L. BUTTON, SR. peatx =©6 Nov, 6 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED JX] NEVER MARRIED [_] | &- DATE OF BIRTH rae CURES IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bisthday) [Months] Deys | Hours | Min. 
male white | woowf] oworeof]) 4/8/88 75 vs goer se | a 


Then please remove carbon papers. Pages 1 an 


¢ attending physici 


ey suring ed we 1ehy kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or r foreign country) 
lone during most of working life, even if rajired) 
ret-c odia tro wn Cork & Seal Baltimore, Md. 


13. FATHER’S NAME 


Winfield Scott Button 


"| 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes sive wer or detes of serv} 


2-10-1453 | 


to burial, cremation, or removal, and in any event, wi 


rior 


R: After this certificate has been signed by thi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed vi 
age 3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


the State Dept. of Health pi 


death. Page 4 im 
TO FUNERAL DIRECTO: 
be filed with 


TO HOSPITAL 
director, pi 


VR AIS | 
15M 7-62 \ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) OF. 


16. SOCIAL SECURITY NO. | 17. 


INFORMANT 
Clarence Butto 


A 


Etta wiots reco 


dress 


_5507 Gerland Ave., 


] INTERVAL BETWEEN 
ONSET AND DEATH 


| 12. CITIZEN OF WHAT COUNTRY? 


a 


c DUE TO J, 
Conditions, if eny, which (b} Mh, = 
geve rise to immediete ceuse = 
DUE TO 


(a), steting the un. 
cause last. 


{cleo 


ONTRIBUT| 


eee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
/ 


21. 1 certify that (I) (thissresptsh al 
@ 


saw the deceased alive on 


nded the deceased from 


Zz. PART Il. OTHER SIGNIFICANT CONDITIONS 19. WAS AUTO! 

2) PERFORMED? 

3 et = Sa Oe abe AGEL FB ; ves E] xo Ey 
& 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Par! | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
2g ie ae While __ Not While factory, strest, office bldg., etc.) | 

3 ‘ v lat work [] at work J | 


19422, that (I) (wa) last 


, from the causes and on the date stated above. 


22e. SIGNATURE 4 


22c. PHYSICIAN'S 


NAME (Type) 


Le B. Stevens, Me D. 


= 


ATTENDING 
Mo. | PHYS. 


22d. ADDRESS 


STAFF 


[1] Puys. 


OL 


22b, DATE 


es fe is 


23c. 


Parkwood 


23b. DATE THEREOF 
Rl ey (Specify) 


rial 11/9/63 


23e. BURIAL, CREMATION, | 


Hae PMO > 
333] Brehms Lane ae 


NAME OF CEMETERY OR CREMATORY 


Himunek Funé¥ST Home 


aga, TOCATION (Cit 


Cemetery 


25e, REC'D BY eg 53 


elie LDA NOV 8 1963 


ity, town or county) 


ib. REG) R's. ‘i DS edge 


~ {Stete) 


- 


FOR STATE 
HEALTH DEPT. 


Is necessary, 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any ®@ 


10 DEPUTY 2. 


eral director. Page 


ig with form PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 and 2 with the State Board 9 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


1 


and in any event within 72 hours after death. 


Ad 
= 


5 
i 
if 
3 
2 
2 
a 
iS 
z 
3 
3 
a 
3 
vo 


oF its 


YS. AISME 
5M 9/60 


(es, 10, of unkown) | (yes give warordatesofservica) 
18. CAUSE OF D I [Enter only one couse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of nerves RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 3 647 
1 pare hi DEATH 2, USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidence before edmission) 
: Baltimore eqs * STATE Maryland * COUNTY Baltimore 


b. pas asl! Suns papers bray c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Baree ttt e Baltimore 21234 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) "od, STREET ADDRESS 2 aa @. IS RESIDENCE 
Joppa & Oakleigh Raads 8706 Stockwell Road Leet 
3. aan Cray Sant ae = Middlesea “BRE ~ Month ~~ ~dDey~=—=~=S=CwYemrSS 
(Type or print) Malcolm Lewis Camden beara §=November 4 49 63 
5. SEX 6. COLOR OR RACE|7. MARRIED BE] NEVER MARRIED |] | 8- DATE OF BIRTH 9. motives IF UNDERT YEAR| If UNDER 24 HRS. 
r" Months| Days Hours Min, 
male white wow [] _pivorceo[-] |Nov. 28,1898 64 om | | 


USUAL OCCUPATION (Give kind of work] 708. KIND OF BUSINESS a INDUSTRY 
thiton BA litecey ye) | Dulaney Valle 
govwsrinrtore nda | Dulaney Valley 
i” FATHER’S NAME a — . es 

Jay Hugh Camden 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti. BIRTHPLACE (Stole or foreign country) 
Roanoke, Virginia 
14. MOTHER'S MAIDENNAME 
Nancy Spencer Hale 
16. SOCIAL SECURITY NO.| 17, INFORMANT Y ena 
7) bies Mary BAL aes Camden, 8706 Stockwell Road 


a oe fe), (b), ond (e)-} —_ INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) O2r-b2te A 
DUE TO 


Conditions, if eny, which (poaes Mss 
gave rise to immediete cause 

{o), steting the underlying DUE TO 
cause last. te 


PART |, DEATH WAS CAUSED BY: 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS S AUTOPSY 
a PERFORMED? 
5 ves []_ No [ef 
= [20e. EXTERNAL CAUSE WAS "| 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of am 18.) 
PRIMARY [J or CONTRIBUTING [1 
8] cause oF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (State) 
8 Hour em. Whila Not While factory, street, office bidg., ete,) | 
= pom. 9 


jot work ‘et work 


21. I certify that | took charge of the remains des: above, held an Autopsy oo Inspection imi Inquiry jet and in my opinion 
death resulted fr. ident oat) Suicide il Homicide im Undetermined manner [3 


CHIEF MEDICAL EXAMINER Ol 


D. ASSISTANT MEDICAL EXAMINER (El 
EXAMINER'S ha J DEPUTY MEDICAL EXAMINER |} 
HAME (yee) OC rles F. O'Donnell, M.D. 


Address {Sireet, city, town, or county) 


tural causes 


Zia. BURIAL, CREMATION, 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tewn, or country) e2 
: REMOVAL (Specify) ' 
BURIAL 11-7-63 Moreland Memorial Cemetery Baltimore 


23. FUNERAL DIRECTOR ‘ADDRESS 


Wm.Cook-Towson,Inc., 1050 York Road, TOWSON 4 


24a. mee BY REGISTRAR _ REGISTRAR’S SIGNATURE 


oul OV. 6 1963 fli Na 


| 


\\ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


G 
2 
& 
AS: 
Uv 
2 
& 
FY 
° 
ie 
8 
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°o 
eS 
s 
3 
§ 
5 
2 
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a 
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& 
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director, page 3 should be detached for use as the burial-transit permit. Then please remgVe car! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4} 
20M 5-63 


ss 


Bz 
g 
LD) 
dcty/| 
ay 

Bo 
£78 
Bee 
Se3 
=u3 
Ban 
ede 

§ ce. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13648 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: R 


nce before edmission) 
#. COUNTY 


Baltimore MARYLAND “Ateryland ONY he teen 


b. eas at outside corporate limits, ¢. LENGTH OF STAY IN 1b ~g. CITY OR TOWN {if outside corporate limits, write RURAL and ; Sl give nearest town) 
write 6.03) 
Catonsvtile My Catonsville 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j ‘d. STREET ADDRESS @. IS RESIDENCE 


? 
5912 Queen Ann St. 5922 Queen Ann St. oe 
3 NAME oe r Firs! o> ide ete | Last 4. DATE “Month ‘Day Year 
OF 
(Type or print) Rose N. Cammarata peatu NOV. ig 
3. SEK "6: COLOR ORRACE(7, ARRIEDIEGPNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE In years IF UNDER 1 YEAR) IF UNDER 24 HRS, 
iy W i birthday} | Months | Days | Hours | Min, 
° ° wioowen[] _oivorceo (| APY 26,1898 6 yn, 
Aor pay eee sg kind ‘a Ohi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT aT 
juring most of work WL ifg, even if retires 
House wife Own Hone Balto.Md. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Salvatora -~-------= 


INEQRMA: | 
Wiese "251 8° oF compar: in Balto. 7,Md. 


Joseph Cammarata 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 


18. GAUSE OF DEATH [Enter only one cause per lingsfor (a), {b), end (e).] ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


Zz AND Loo 
IMMEDIATE CAUSE (e} tes e S R-le~ 
DUE TO 
Conditions, it aay, which ot. fo8 PAR) haat » |e ; ae = 


98Ve rise to ime < 
la), stating the underlying f° CUETO 
cause last. {e) 


‘WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| HAS 'AUTOPS 
< ves [] no [] 
= Bos: ACseer ga UNDERLYING [|] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Prt or Pot Il of item 18.) ae 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f, (Clty ot town} (County) (State) 
5 idee ated White __ Not While factory, strael, offica bldg., ete.) | 
a ac 19 at work [_] at work | 
21. I certify that (I) (this-hesptfal) attended the “te from... 2g wh i 9 "2 » that (1) (wedast 
saw the deceased alive on.....././=.. bs Sagres 19... & and that death occurred at... fl» from the causes and on the date stated above. 
Pie. SIGNATURE j 22. DATE 
ATTENDING ‘MED. STAFF SIGNED 
ey mp. | PHYS. piRecToR [-] PHYS. [] ve abet x aie 
22. PHYSICIAN'S a ee 22d, ADDRESS 


NaMe (Teel §, Dellarco, 7. 


715 N. Charles St., #1 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


urial 


23b. DATE THEREOF |tte NAME OF CEMETERY OR CREMATORY age LOCATION (City, town or county} (State} 


11/i1/ f/f 63 |tew Cathedral Cemty. o.M 


“YAVaRe | ZLOL“ Edmondson Avés Balto. 29,Md. 


™ NOV “Bias” PREF 


® 


. 


va ats WY | SOL_LEVIN -—Je-_6010 REIST. RD, 


icate has been signed by the attend! 


as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13357 _ CERTIFICATE OF DEATH 13650 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 a eCUnn, s STATE b. COUNTY 
rad Baltimre manyianp ||” Mary land ee 
se 3 b. coe TOWN Gi outside Spee a) ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate limits, writa RURAL and gin ‘est lown) 
ino write and give neargst town! 
so 5/4 Cstan's ville TyrSmthiédys Baltinore : 
zz Sh d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS = a Ba a 
Bes 
Su3 | SPRING GROVE STATE HOSPITAL 5610-PARKHEIGHTS AVE. | ves [] Nod] 
2eN 3. NAME OF First “Middle Last | 4. = Month ‘Dey | 
2 an DECEASED 
g8 5 (Type or print) Eva Cator | DEATH November 8 19 63 
ONS = 5. SEX 6. COLOR OR RACE| 7 MARRIED FE] NEVER MARRIED [-] | 8° DATE OF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
za | lost birthday} [Months] Days | Hours) Min. 
58 female white | wirown[] ovorceo[] | NOV, 10, 1889 73 yes. | 
5 g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) P 
35 housewife HOME Lithuania USA ~> 
as 13. FATHER’S NAME x | 14. MOTHER'S MAIDEN NAME 7 Se 
Saf [2 es LOUIS STBBLE Sarah ? : 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? )36. SOCIAL SECURITY NO.| 17. INFORMANT Address +: ty P 
= (Yes, no, or unkown) | (yes givewarordatesofservica)| 
E unknown unknown Records: SPRING GROVE STAT HOSPITAL 


18. GAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: Coronary thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {a) 
DUETO 


Gener alized arteriosclerosis 


Conditions, if eny, which (b)_ ——= 

gave rise to immediate cause ri “if 

(a), stating the underlying DUETO 

causa last. (e) et eal 
x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS. ae 
g eo PERFORM 
= 

io 7 

oe rhe > <3 sh YES ON x 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Me igor ea While __ Not While factory, street, office bldg., ete.) 
= p.m, 0 at work at work 


21. | certify that QF (this hospital) attended the deceased from...... May...22...... “ 1 56 to... Naw.....8..... wy 193., that (1) Qe) last 
N 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use 


saw the deceased alive o OY. é and that death occurred p 3014, from the causes and on the date stated above. 
220. SIGNATURE 7 ‘ - 22b. DATE 
TTENDING. MED. STAFF SIGNED 
Sp0le; Marks oe mHYS. >} oector [} pxys. (} 11-8-63 
Be. FAYSICIAN'S a. Tt ; 724, ADDRESS SPRING GROVE STATE HOSPITAL 
s 
vee’ Stella Wachsler, M.D, je Catonsville 285 Mde 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VA, {Specity) 
BUR AL 11/10/63 ANSHE EMUNAH-AITZ WASHINGTON BLVD, BALTO., MD 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Peart Noes 


X 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 es RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND —= 
=i _ CERTIFICATE OF DEATH en 

B2 

cea A || © PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmiasion) 
- f 4 e. STATE b. COUNTY / 

Ng Baltimore atkivinne Maryland v 

=e 3 b. es Se TOWN ndgvesosettoan | © LENGTH OF STAYIN Tb | c. CITY OR TOWN {if outside corporete limits, write RURAL ond give nesrest town) 

Ba ive neeres! town! . 

‘eo & Fort Howa. | 11 Days Baltimore / 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS : e. IS RESIDENCE 
be ON A FAR 

et Veterans Administration Hospital 505 S. Luzerne Avenue ves [] No ci! 

ce oe ME OF First Mc: ‘Tesi ie DATE ~ Month "7 a ae 
2a DECEASED a Es 

pee {Type or print) John Joseph Ches DEATH 1 19 63 

Sie 5. SEX ~-|6. COLOR OR RACE) 7, married ie) NEVER MARRIED [] | 8» DATE OF BIRTH os ea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a cama] bey Hess MI 

5 Male White wivowen [] _ivorcep [] 9/27/96 67 ge UD a 
2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) : 

3 Press Operator Industry Baltimore _U.S.A. 

og 13. FATHER’S NAME i 14, MOTHER'S MAIDEN NAME oy 2 2 
oS 5 : 

ge Michael Ches Juliana Mazan 

Se 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fi ‘Address —— 4 —_ 

Sa (Yes, ne, or unkown) | (Ifyesgive weror datesofservice) 

2 Yes Ww 215 09 6067! Clin. Record, VAH, Fort Howard, Maryland 

Se 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (ell INTERVAL BETWEEN 

BE , ID DEA’ 

pa PARTI. DEATH MeDIATE cause )_Cerebrovascular Thrombosis s- . ¢|Hours= 

53 y, DUE TO 
5 - ‘ 5 F 
= Conditions, if ony, which Cerebrovascular Arteriosclerosis Years 

gev lo Immediete ceuse a aM “a a —- _—- >, lh as 


(e}, steting the underlying DUE TO 
couse last. th (c) 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 ... - . « ¢ a ‘ PERFORMED? 
s|Arteriolar Nephrosclerosis, Hypertensive & Arteriosclerosis Heart Sistas DO xy 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) a - rs 
= OP CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ef i 20. {City or town) - {County} (Stete} 

s Hour e.m. While __ Not While fectory, street, office bldg 

2 et 19 et work [_] et work i 


w 19.5 03 that (I) (we) last 


. I certify that (f) (this ve attended the or a from 
63 and that death occurred at3.% Ou, fro ‘ihe: causes and on the date stated above. 


a 


saw the deceased alive on 


aes ATTENDING MED STAFF 72e. SONED 
i i 
Tawage { mo. | PHYS. [>] inector [] PHYS. [2h 


22d. ADDRESS 


22c. PHYSICIAN'S. 7 


NAME (Tye) George Dudas, Mj» De 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Snypewgnt,) wit! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


23e. HN reo 23b. DATE THEREOF eae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
REM Specify] : 
Burial 11/6/63 Holy Cemetery Baltimore, Maryland 


g 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS om REC‘D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4) 4 
als Raymond L. Kaczorowski, 2525 Fleet Av. Balto, Mdbare NOV 8 ioe PCLavwhe Qc ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 13653 


b 1 
FOR STATE 
HEALTH 


k, iF ets DEATH 3 USUAL ‘RESIDENCE (Whare deceesed livad, | If institution: Residence before edini ‘edmission) 
e. TY 

Se M ver 2 — b. COUNTY 

ao 3 ] Oy ie 4 4 MARYLAND Cae 7 * ‘x 

out b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limits, wrile RURAL end give neerest town) 

Ze = write RURAL end ake neerest town) , 

evs 

bp ae oe -. 

Us d, rae OF ge Ly eo {if not in in hospitel, give street eddress) d. STREET wea @. IS RESIDENCE 

KK A " WS Lp, ON A FARM? 
} LY) 3, | Zee FZ. ease ves [] No fx] 
S 3. NAME OF Lin: Middle test 14 ‘DATE “Month Day ‘Veer - 
DECEASED 


oe KO wy PZ 9 Go 


|9. AGE (In yeers |IF UNDER] YEAR| IF UNDER 24 HI 


{Type or print ys 404A MARCARET ClLOWELL 
se B. DATEOF BIRTH = 
last birthdey) peril Days | Hours 


aX $, COLOR OR RACE| 7, aRRIED [-] NEVER MARRIED [_] 
eee Je termate-| Ve te | WIDOWED vvorceo[]| //-Go- / So7 ys. 
Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foraign coualry] 


10. USUAL OCCUPATION (Give kind of work 
done duging most of working nif ratired) 
a ee fers i wel 
13, FATHER’S NAME a Gye. MAID 
15. WAS DECEASED SER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. Ht Address 
(Yes, no, or unkown lfyesgive wer ordetesofservice) 
es 519-0 £9) Br 
18. CAUSE OF DEATH [Enter only one cause per causes f 


# (e}, fb), end (ec). otc d 
PART |. DEATH WAS CAUSED BY; =) 
IMMEDIATE CAUSE (2) 7 ie: Sera _ 
q Ti 4 DUE TO 


Conditions, if eny, which {by S| 1 et |S 
9 cause 

{e), steting the underlying ¢ CUETO 
causa let. ( 


aad 2 with the State Departme; 
w\hin 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


LLLG. 


in 24 hours after death. If any, 
PM3. Page 5 may be retail 


in Item 18. Give Pages 1, 2, and 3 to the fi 


an event 


in pen 


2 rise to imme 


Page 3 should be used as a burial-transit permit. File pp 


ted agent, prior to burial, cremation, or removal, and 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. WAS AUTOPSY 
Q , >" SEE © PERFORMED? 
O\s ves [] Ne 
#5 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Ii of item 18.) j 
& | PRIMARY C] or CONTRIBUTING [-] 
© | CAUSE OF DEATH. 
3 1 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Ste 
a Hour aes While __ Not While fectory, street, office bldg., etc.) | 
= = ir 19 ot work et work [_] | 1 


21, I certify that | took charge of the remains described above, held an Autopsy [ak Inspection oa Inquiry fe} and in my opinion 


death resulted from; Natural causes im: Accident im Suicide PA Homicide (i) Undetermined manner oO 


ICAL EXAMINER: This certificate should be executed with 


certificate, writing the word “pending” J 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 


4 
° 
r=) 
Re 
7 S 2 ‘CHIEF MEDICAL EXAMINER 
as ACTUAL g Latta ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
q 4 SIGNATURE = _ M.D. 
E g2a% 4 cs Nee j W-H- rr 7B . DEPUTY MEDICAL EXAMINER JDK / Opry ! i 
Be BS > NAME (Type) (4 Soa __Addross (Streal, city, town, of county) i m4 
ne rt 220, RURIA W DATE THEREOF 22c. NAME OF CEMETERY O8 CREMATORY | 22d. LOCATION (Cily, owe, or cou (Siete) 
é4 
etre! ey /G-L3 AL peod) = Ha, 


ADDRESS se. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AM, Z0Mfecd Cov, Lathe 20 ox NOV 21 1963 fp ctelta Naedge. — 


_ 4 


‘ 


within 24 hours after 
in by the funeral 


'2 hours after death. 


in papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ithiaN7: 


i 


bo 


: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


TO HOSPITAL 
death. Page 4 


< 
5 
= 
& 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
meet sib TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 
__CERTIFICATE OF DEATH 10654 


a PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Insfitution: Residence befora admission) 
ie a. STATE b. COUNTY 
altimore: ___ MARYLAND Maryland Baltimorec _ 
b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Dundalic lo years |X Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress)_ Ty Hy d. STREET ADDRESS | IS RESIDENCE | 
ON A FARM? 
| Res. 1917 Tyler Road | 1917 Tyler Road 1 ORE 
“3. NAME OF First Middle Lost 4. DATE Month Dey Yeer 
DECEASED . OF 
{Type or print) WILLIAM COLLINS pram: November 11, 19 63 
5. SEX 6. COLOR OR RACE] 7, MARRIEDLALNEVER MARRIED [] | 8. DATE OF BIRTH 4 )9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White: | wiowen DIVORCED | August. 29,. 18877 7 7 6 il eral elie | a 
100. USUAL OCCUPATION (Give kind of Mork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or mi a ] 12. CITIZEN OF WHAT COUNTRY? 
dong urge Samost feds Hatt exgn if eet | 
Work New York U.S.A. 
13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME E 7 
Joseph C Collins | Jessie May June 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 7 i. 


68S Army WHT "5 28—=05=0065 Mrs. Ludie- Collins 1917’ Tyler Rds. _ 


18. CAUSE OF DEATH [Enter only one ceuse per line for Oo (Bh end (eh) Pik INTERVAL BETWEEN 
ISET AND DEA\ 


PART |. DEATH WAS CAUSED BY: gL 
IMMEDIATE CAUSE (0) = 7} Van. . ——< — 
x DUE TO fee 
Conditions, if any, which (b)_ Seu ato ee 0% — 
geve risa to immedicta ceure Ss 
(e), steting the underlying f OUETO 
cousa lost. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


WAS AUTOPSY 
PERFORMED? 


ves [] No JK 


20a, ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL La | 


206, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, street, office bldg., etc. yy 


20d, INSURY OCCURRED | 
While __Not While 
et work [~] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


p.m. 9 
21. | certify that (I} (this-hocpitaD tet the deceased from......... Ai nie oe rane 0 AT, 19h, that (1) (we}last 
saw the deceased alive on.. Poor AM. 2 19.6. O, and that _death occured 473 |, from the causes and on the date stated above. 
228, SIGNATURE (, 2b. DATE. 
aul G. ChtecTe, wo, |S SOE ot BiRECTOR tap PHYS, Nov. 12, 1963"° 
22c. PHYSICIAN'S e aa é& ADDRESS . ne atl i -— 
NAME (yes) Peat Ge. Koukoulas, M<éDs. 6512 O'Donnel] St. Balto. 24,, Md 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Slate) 
Hollywood Cem. Mc Comb,. Mississippi 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JNO 1.31963) _pCerteg forge 


23a, BURIAL, CREMATION, | 236, DATE THEREOF 
BuRYaT"” | 11-15+19637 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOHN J. DUDA 7922: Wise Ave. 22, Md 


in 


aa 
= 


TI 


Ith, 


is necessary, 
rector. Page 


c) 
pS ae 
a 
Le 
a 
os 
Scene 
SESS 
© nwo 
£ ov 
a £ 
ests 
oe 8 
wate 
en 
a J 
as 
gay 
Bes & 
reat 
2 
page 
OE 
3 
8 
= 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, writing the word “pending” in pencil in Item 18 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


La 
H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
vise | 4 vey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a hi ats 
v 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


/1. PLACE OF DEATH 


eounry 2, USUAL F RESIDENCE (Whare de aetieell lived, If Tnaiiiolion: Residence before einintontl 
hs 2, STATE b. COUNTY 
Baltimore _ _____ MARYLAND Ma. Baltimore 
Pb, CITY OR TOWN {it outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside “eorporata Timits, write RURAL and give “nearest town) 
write RURAL and give neeras! town) 
__ Owings Millis 30 yrs. 4 Owings Mills, i 
“d. ace OF HOSPITAL OR INSTITUTION. (if not in hospitel, give street eddress) { ~d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Lyons Mill Road, Owings Mills, Md. Tyons Mill Road, Owings Mills ves X] nol] 
3. NAME OF First Mine. ae let ot “BATE 7] “Month Dey Yer 
DECEASED 
Nye orem Bleanor Marie __ Coyle | DEATH November 8, 1963 
m5. SEX 6. COLOR OR RACE|7_ aRRIED JK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In yoors |iF UNDER T Peat IF UNDER 24 HRS. 


oi” pa 


Months) Deys | Hou ee 
Female _| White eee 


'10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


Housewife _ 


13. FATHER'S NAME 


Franeis A. Bossle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice} 


16. SOCIAL SECURITY NO. 
No None 


(7. INFORMANT === SOS “Ad@yings Mills, Md. 
| _Ne None Mr. James M Coyle ,Sr.,lyons M Mill Rae, 
18, ~ GAUSE Cc OF DEATH [Enter only ‘one cause per line for (a), (b), end (c). an 


> INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: CEcrtt2z2a24 Cece | ONSET AND DEATH 
IMMEDIATE CAUSE (e} u cae; | Hons 
y DUE TO 

Charan eteaiee Sa prtinveckites eV. Bienes wD 
gave risa to fae diatt cause DUE TO cae 
(a), stafing the undarlying Se ae: 
couse lest. (_ ZB ree 


wow [] _pivorceof]| Feb. 2, 1902 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. ike: {State or foreign country) 


Own home Baltio , Maryland 


| 14. MOTHER'S MAIDEN NAME 


Mary Alice Welch 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
% PERFORMED? 
5 Rhiwmatn C-V-J lal Stearee 
3 Y CG-v. acetal F_ traf St a | ves []_No fl 
& | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Pert | or Pert Il of itam 18.) 
& | PRIMARY C) or CONTRIBUTING 
8 | CAUSE OF DEATH. Qagerk 
< '20c, TIME OF INJURY , Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) (State) 
= Micuc calws bay ee While __ Not White factory, street, offica bldg., etc.) | 
g te 9 jat work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry >. and in my opinion 
death resulted from: Natural causes i Accident [al Suicide | Homicide oO Sines manner oO 


CHIEF MEDICAL EXAMINER [—] 
menerine x 2 , Gag ti map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER JR] WRHF'C Zz 
EXAMINER'S 
NAME (Tyee) 2)» -p). CAP Vy ED PF, ___Addross (Street, ety, town, or county) 


22e. BURIAL, CREMATION, 22b, DATE THER 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ; Cee a 


REMOVAL sosgty Nov, 11,1963 Lake View Cemetery Randallstown, Md. 


23, FUNERAL DIRECT es : ESS rd Nov TPs Polertny SIGNATURE 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Type or print) ETHE és JOBE Cross _DEATH how ¥g 192 


a 13162 CERTIFICATE OF DEATH 13656 
= 23 Bd Oe oats ad 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before admission) 
iq ‘ § b. COUNTY, 
5 eax PALTI POZE ____ MARYLAND | aN rey LAND JAY CTI MORE 
= >E 8 b, Se cat, bpeacis heii ld ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN a ‘outside corporete limits, write RURAL and give nearest town) 
ae wes 2 ind give nearest town 
S Ege yt OWswes /Ees | SDvMPALK bs ] eh 
< 3 2 e A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS . Pas 
@.: = SBE te 7300 _DUNMAN WAY ves [1 §0 
5 ea 3. NAME OF = First Middle test | 4. DATE Month Dey —-—Year 
aR DECEASED OP 
ae 
e 


5. SEX 6. COLOR OR RACE) 7, mappieD [] NEVER MARRIED [-] | 8- DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast ee) 


Mons] Pave 


‘3 

a 

8 

a] urs ‘in. 
58 EMALE _|WATE wivoweD FJ __pivorceD [] FEB A3-)EGF LG» A bh 

5 Se aL See Con oe i ocrenay 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or oo” aaj 12. CITIZEN OF WHAT COUNTRY? 
2 Me € Contignthe Chi? PENH PEL in 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME e 

5 OL WCE /ev0GE |\L/Z2/E  /tARDE Se 

b2 ae a feta santnrenear 16. SOCIAL SECURITY Ni 17, INFORMANT Address 

2 eae fares “ibe ae Zewene. 7300 Dub hepa 

3 


i8. CAUSE OF DEATH [Enior only one cause por line for (p), (b). and (1 hak uae 
PART I. DEATH WAS CAUSED BY; | fae Nessa athe 
IMMEDIATE CAUSE (a) at 


jhe burial-transit permit. Then please remove 


IAN: The law requires that the death certificate be execut: 


Ith prior to burial, cremation, or removal, and in any 4 


oe mad 19.82 that (1) Gwe? last 


FR, from the causes and on the date stated above. 


21. 1 certify that (I) (this_hospiv@!) attended the deceased from...<. He drt faens | 
saw the deceased alive on. GA YOU.AN. 62, and that death occurred af? 


q 
5 
i 
z3 
fel DUE TO 
oo ae 
2 Conditions, if any, whieh - Bee x _| Ae 
a8 gava rise to immediate cause : 
2% (a), stating the underlying BUETO 
mee pause last ee oo es ee 
< 8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. Wasp. 
ba Se eae 
22 E 
ae $ “<a aoe te” 9 Jt eae 
ho = 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
mo S¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
me & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stata) 
By ry oir tds While __Not While factory, street. office bldg., etc.) | 
Ae 3 ie 19 at work ab work | \ 
HE 
3 
Pe.) 
> 


22b. DATE 


22a. SIGNATURE 
ATTEND! STAFF SIGNED 
[gece BM ey mp, | PHYS. DIRECTOR Opes. 


"MEE Feud y Royse aii fedy L-Akesuillel 4d 


‘23n. BURIAL, CREMATION. a. DATE THERFOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stata) 


REMOVAL {Specify} UL as OA ZAWIV COCEATE CFD 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. NC 6 V REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Wee eicpy 2UeRse prams ~DUeDaLK 7D | NU V 13 1963 (CCerbog segs 


director, page 3 should be detached for use as 


ba filed with the State Dept. of Heal 


TO HOSPIT. 
death. Page 


sora: 
TO FUNERAL DIRECTOR: After this certi 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
vi b 1 % : RieePe: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ” 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3 657 
HEALTH DEPT. |7- Ptace or brats == "9, USUAL RESEDENCE (Where docoosed lived, If Insiiluliom Residence before admisylon) 
ies || COUNTY 2, STATE M a b. aia, ah 
£8 ee ees d nne_Arunde]. 
i 2 M b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR farylend. corporate limits, write RURAL and glve nearest town} 
gos wrils RURAL end give nearest town) 
of he ___Glen Bumie Coie 
S55 88 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) 4. STREET ADDRESS iS. RESIDENCE 
203 y ON A FARM? 
Oi pgene - Annapolis Ri, & Daisy Avenue ___||___108 Dickens Road _ ceed 
>see s 5 i idl 3 F “Ye 
Bes a 2 DECEASED irst Middle (DA ver = RT Y) 4 2a Month Day Year 
= 3 ee (Type or print) ERNEST -DAUGHTERY. DEATH No 1 J 8. 196 
£5 an 3. SEX 6. COLOR OR RACE|7, ARRIED fi] NEVER MARRIED [] | 6 DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS, 
re hee ih ey) ce Days | Hours | Min, 
y SEO Male White wiowe[] _—bivorceo |] Aug. 24 L901 2 yn. | 
Za%ve Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee § done during most of working life, even if retired) 4 
te Balto. City Police! Dept. — Retire West Virginia USA 
= og af 13. FATHER'S NAME '] 14. MOTHER'S MAIDEN NAME 
Pe a 
es Charles Daugherty Unknown 
g0cre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address 
sal te [Yes, no, of unkown) | (Ifyesgive werordalesofservice] 
See ER no Mrs Marie Daugherty, same ag 
5 a 18. CAUSE OF DEATH [Enter only one eause per line for la), (bl, end (c).] Sa aaa - ——s area BETWEEN 
eS Pas PART I, DEATH WAS CAUSED BY, seg 
sg8 se imeniate caus «| ArberLosclerotic cardiovascular disease 2 
Fa 83a" P / DUE TO 
Be6Re Conditions, if any, which — ~ —- ee : te = 
Ser 5 geve rise to imm cause . 
eissa {e}, stating the underlying ( OVE TO 
$e 23 5 cause lest, (e) = : 
eaas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Sept egs le a PERFORMED? 
seers 5 yes [J No [} 
at Ba $5 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Pert | or Pert Il of item 18.) me? ir 
gee2e & | PRIMARY () or CONTRIBUTING 1] 
i pa aS UG] CAUSE OF DEATH. 
2 ‘io 5 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) —~~—~(County) (Stote) 
50 ee z i icaeritaine While Not While fectory, streat, office bldg., atc.) | 
S ite § 2 1” et work at work [_} 1 
io | rere — = ee a ae 
ase 20% 21. 1 certify that | took charge of the remains described above, held an Autopsy eg | Inspection ia Inquiry im} and in my opinion 
a = BYU ‘ death resulted from: Natural causes (=). Accident im} Suicide oO Homicide iE Undetermined manner oO 
a 2 : B 3 CHIEF MEDICAL EXAMINER 
=5a ACTUAL 
» ) FS $38 ce. Sea er uRE: d map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
E e8a, Pahneee DEPUTY MEDICAL EXAMINER [_] 11 /18 63 
BR oSk NAME [Type} be. 4 Address (Streat, city, town, or county) 
8 FL 22a. RIA, eee 22b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) ~ (State) 
3s MOVAL (Speci 
ono Burial 11/21/63 Glen Haven Memorial Glen Burnie, la 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AIS! r Es ‘ 
sm 1763 Y Kirkley Funeral Home, Glen Burnie, Ma 21 IW4b3 fewlta east 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13164 - CERTIFICATE OF DEATH rep oun, 18658 


™ i 
ith 
\ 


bs. * ry 
3 : : 1, PLACE OF DEATH 25 ee RESIDENCE (Where deceosed lived. If inlituions Residence before odmision) 
Ltd \ ° , ons b. COUNTY : / 
- 3 Catonsville, fi, marnano |} “Midtyland ; v 
£6 b. CITY OR TOWN c —" Corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest lown) 
8 po 
8 8 RURAL ond give neorest town) “ oe ¢- 
Sar baltimore 3S VvO) +4 
. £5 es 
S 28 9 0 d. NAME OF oe (If not in hospital, give street address} | d. STREET ADDRESS °. ig RESIDERICE 
ce ol 1 : ‘ , i 
q House in the Pines 16 Fuski no, Avenud 607 N. Robinson Street yes) No De 
o c 
2 2b 3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
ve DECEASED . OF 
« 2; typecrein) Ida &Lla Nebelius cen November 27 i 6219 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | ® OATE OF BIRTH 9 AGI aie baa at UNDER 24 HRS. 
= 69 - i lost birthday! Mi 
2 Ae \| Female White —|woowopy ovorceot | October 7, 1878 yn. os 
3. ase \ 
2 es I ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign Log ed jee ‘OF WHAT COUNTRY? 
2 89 3 dyring mest of working life, even if retired) U. ny A 
3 ves Housewife Home Baltimone, Marutand eet 
g S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
peek 
2 688% 4 . < Ficus . 
eee Manion Frank Duval Liza Weisheit 
ae $3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]I7. INFORMANT ‘Address 
= a). 18, oF unknow] {i yen, pve wor oF date of tevin! | , ; 
& 4 « No Aone Ma Bando len W. Debeling 2700. Pelham Avenue 
F esee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 
be ezie's PART I. DEATH WAS CAUSED BY: SRI VAP ~ eC WE onerr ee 4 
2 og: IMMEDIATE CAUSE (0). EREBRAL VASCULAR Meee Evel HK 
Se g 335 x DUE TO 
~ t Z 
= pees Conditions, if ony, which to Bedecnhi€o $e TE SAL 4 Lee 
cog ie Qove rite to immediate meet 
= @8e 
S) ee ess couse (0), stoting the under- ted 
ogese lying couse lost. wo OAD AEE 
32 2 5 & Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)/19. WAS AUTOPSY 
BESES o Q ian ea PERFORMED? 
eases Rf New Yes 1) NO [~ 
~ pose © [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY ne gg noture of injury in Port | or Port Il of item 16.) 
See & ] OR CONTRIBUTING L] CAUSE OF OFATH 
zgozs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & [20c. TIME OF INJURY jen aa Yeor | 20d. INJURY OCCURRED as oe OF INIURY rs form, | 20F. (City or town) (County) (State) 
5.083 ray Hour 0. m. While Not yhif loctory, "he office etc.) ! x 
zo 88 Fy ete NM enc ' MERC, 
aspects = p.m. 
SB to 
zg: 2S 21, 0 certify that | attended the deceased from. aS 1923, to , 1943 _,that | last saw the deceased 
3 Fa a 3 3 alive on_. yee Ol ut, we , ond thot death occurred tela , from the causes ond an the dote stated above. 
Bae st S z ss ‘ApDREss (Street, city or on stot y DATE SIGNED 
foi: ACTUAL £L yy 4 L 
awe 25 SIGNATURI 22) ranut betel 
a 
ZeaB PHYSICIAN’: * j 
Zezee  / | [NAME Hip a Bie IT EE ee Re te see ae eat Oa ee TN 
g ; ; ; “Baltin Biol tithe k 5 leu: e 
Sot “a Te ify) 
aes: 06 Oak Lawn Ven battimone Narutand 
- ~~ 


(W 23. TUNEL OMECTORSSIORATINE ‘ADORESS eae REGISTRARS SIGNATURE 
wie V\ Ldokn dy Monon 3000 6 fal oMOY 26 Tapa) foray Dace 


5 =2 
= S 
BS 28 
Ss 
2 25 
2 28e 
= Us 
re 
~~ DSU 
ae Ee | 
3a 
4 ea E ; 
go 
gu 
is 
ay 
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jician. 


|, cremation, or removal, and in any even! 


The law requires that the death certificate be executed 


retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: 


be 


the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay) 
be filed with 


TO HOSPITAL @: 
death, Page 4 m 


VR AIS (4) 
15M 7-62 


atte Wilson State Hospital. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13165 CERTIFICATE OF DEATH 13659 


1, PLACE OP DEATH * ‘|| 2. USUAL RESIDENCE (Where decoesed ae If institution: Residence before agin) 


Ral ti . MARYLAND 2 "YOR LPN. Pence | Myo E Greases ~ St 


b. CITY OR TOWN [if outside corporete limi | c, LENGTH OF STAY IN Ib ¢. CITY OR TOW, ‘Sulside corporete limits, write RURAL end give neeres! town) 


write nae ts town) | ‘a! mM Div7w hoy ae ln pr7he p= pe 1 FE 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ei) 
JOO TREE 


] @. IS RESIDENCE 
‘ON A FARM? 


yes [] No 
DECEASED pat iddle Last 4. DATE hr Dey ‘Yeor oS 
team ~foww £D wARD Lemp SEY | Bénm Ee //_ 963 
3B. SEX ~___|6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [—] 8. DATE OF BIRFH %. ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birt! 
MALE WAITE Dia DIVORCED [_] eo LYE u 


Months} Deys | Hours | Min. 
Ff YS 
10a. USUAL OCCUPATION (Give kind ork | TObe KIND OF BUSINESS OR INDUSTRY TI. Bi {fb (CBunty & Siete, oe 2. EN HAT COUNTRY? 
done during most of PkeKey= a overt ret ed), 


12. CITJZ T COUNTRY? 
EWWS GANA. "Zo les 


13, FATHER'S CARLEKLOY te ‘MOTHER'S MAIDEN NAME As 
To asi ee aah Cha Live 10K BRS 
15. WAS DECEASED EVER IN U.S. ARMED eae tey 16. SOCIAL 33 NO.| FORMANT Address = 


{Y¥es, no, or,ugkown) 


{lfyes give weror detes of service’ Wb -O 3 63 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) fospi a) Records ? Mt. Wilson Rha dRAR = 


ONSET AND DEATH 
marvoomuscwaeet, CCapeivomea OF Kerwe, | ORES 
\ 4 DUE TO . 


Conditions, if any, which (b) 
gave rise to immedi 


(0), stating the un OE) 

causa last, te) a 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Tle)} 1 
= ; i ie PERFORM 
3 yes [] No 
& [20e, ACCIDENT WAS UNDERLYING [] || 20b. DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Part I or Part Il of item 18.) Ti 
& | OR CONTRIBUTING [) CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | . 
2 == =— ae, 
§ [[20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stete) 
ra Hodr.teent While __Not While fectory, street, office bldg., ete. i ! 
= 


19 at work [_] at work 


2. 1 certify thal (I) (this hospitaly attended the deceased from...2/ Reece ms 10. f/f... ne , 9A Dihat (1) (we) last 
saw the deceased alive on. ZZ, lft. ARS and that death See the. hauses and on the date slated above. 


220, SIGNATURE 22b, DATE 


Af SU mo, [PST] baecron EY ews. ars 
omer, M.D., Superintendent Mt. -Wilson,. Maryland. eae 


~|22d, ADDRESS 
23b, a. ia? Us, Y CEMETERY OP/CREMAT i 
(sa 


i 


Bn’ s Lee. 


meet 


funeral directar, 


Pages 1 and 2 should be filed with 


72 haurs,after death. 


Le} 


Ser death. Page 4 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 
pers. 


ransit permit. Then please remave 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hour; 
the State Baard af Health priar ta burial, crematian, ar remavol, and in any event, with 


haspital or attending physician. 


ae 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR 
may be retained 


—> 


a 


a 


—= 
as 
zp 
© 
BS 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 i 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH 


aS Yea ad + EON REsteruCe (Where deceased lived. If institution: Residence before odmission) 
‘dl OH p marytann || ° STATE ». cou 
BLT (h RE YL AMD ALTE: 
b. CITY OR TOWN (If outside cor, fib limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote i, write RURAL and give nearest town) 
Lond give neorest towp) f e U 
RAT ~ ewe [1X ps x KURA ~Ah Rabson! Vibe 
d. OR Sea (lf afi ‘in hospital, give street oddress} } d. STREET ADDRESS e IS RESIDENCE 
INSTI IN / fez ON AF, 
aie LEMUR, ZLAWE SLEPT Y fr- YC) NOL 
a eer Middle: 4. a. Month Oay ‘eor 
; 
Drees pn) TOM LIEW RY Lonse. | Bhar LLL SEL vb 3 
5. SEX 6. COYOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |B. OATE OF BIRTH INDER 24 HRS. 


Months] Days 


9. AGE (In years {* OER 1 YEAR] 


lost-birtgday) 
yrs. 


LO 7S 


wioowen J} —bivorceo [} 


10a." {Ghaey ties (Give kind a sie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPIACE (Stote or foreign country) 12. CITIZEN) OF WHAT COUNTRY? 
ZA baREE LAE ORE AARYLA WO PL. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DIN DIRLEY Zo ttl fe fflt- 
15. WAS DECEASED EVER IN U. S. ‘ARMED FORCES? |16. SOCIAL Of-f NO. |) 7) INFORMANT ABE Z A, "e 
{Yes, 10, oF ynkngnnl {If yes, give wor or dates of service) £93 YE, ye. ER ce RB Ai? Y! B 
LEE wD 3 fb. Dorks» RAMA OW, 


INTERVAL BETWEEN 


baa TH 
3 LE I-43 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}. and (c)-] 


PAF A eS EE ee Vd 
i K DUE TO 


Gondlliarseiranymenen ei pees g L£ “ 


gove rise to immediate 


cause (a}, stoting the under: ( DUE TO 
lying couse lost. «© Ava 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}}19. AL eat 
‘4 

& yes] No 

= 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 

& J OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County} (State) 
ray Hour 0. m. While Not vile foctory, street, office bldg., etc. M ‘ 

= jot work [] ot work [] 


nd Em, that (I) I WE: the ¥ eased fram_Zf.5.__.__ Ghee Lf f LE VARS that (I) (we) last 
saw the deceased alive an. 19 Les a3 and that death ee 6 eh, fram the causes and an the date stated abave. 
To. SIGNA| 2b, DATE 
OF ies MD. ANSDINS Ba Ble DIRECTOR Ane Vp 
Me. Sean s yp 
BA~hLCIOD LA 


NA P - 
PPM 2, PIERPOWT, MC L9S L/pepry. 
20. BURIAL, CHEMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
. ori, ae SH Thewmas Ae, KRaridialstewiu 


(—. 
24. FUNERAL DIRECTOR’ e ge URE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VL EE. NetTh Ve. pare OY bbe é 


— 


uld 


in 24 hours after 


‘bon papers. Pages 1 an; 
fy within 72 hours after 


e attending physician and completely filled in by the funeral 


yy the 
-transit permit. Then please remove car! 


The law requires that the death certificate be executed wii 


death. Page 4 may be retained by the hospital oF attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


( 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 13167 CERTIFICATE OF DEATH 1366; 
LW DEAN a Lge! 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
. Baltimore Tees, + STATE Maryland b. COUNTY JV 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
writa RURAL and give naarast town) 
Catonsville Baltimore | 


ft 
. 1S RESIDENCE 
ON A FARM? 


Oo 


Sus JOSRITAL QI STITU: 3) ‘in hospital, give street eddress) d. STREET ADDRESS 
ee eo Bree rien 4252 Frederick Ave — 


. NAME Last 


DECEASED fe} 
(Type or print) John Dy Driscoll vertu Nov.6, 1963 19 
5)\ SEX 6. COLOR OR RACE) 7, MARRIED fA NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yaars APINAL TEAR TF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
M. We wioowe [] _ivorceo (] Mar e9,1879 B84 yn. 
Oa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done aS of working lite, even if retired) 


red,printer,~merson Drug Co. 


13. FATHER’S NAME 


Maryland 


14, MOTHER’S MAIDEN NAME 
48 )*------ = 


"MYS""T I zabeth A.Drisési2, 
4252 Fredericik Ave, Balto.29,Ma. Ma. 


w= | INTERVAL BETWEEN 


USA 


Dennis Driscoll 


ie WAS. Seinen rare IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO. | 
'es, no, or unkown! 'yesgive werordetasofservice)| 1 8 1 8 4333 


1B. CAUSE OF DEATH [Enter only one cause per line lor (e}, (b), end (c).] 


rari eanascaent, ANTES See eworie Cae diowastuLed |S PAS 4. 
f sur, Piseasx_ 
Conditions, il any, which (b) 4 ; ee ’ Wee oe | 
geve rise to Imm: je couse 


{e), stating the underlying 
ceuse lest, te. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 3 ee! 
Q 

7 Sie ie = sep shoaae 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 

S OR CONTRIBUTING [] CAUSE OF DEATH 

| (IE EITHER, NOTIFY MEDICAL EXAMINER) 

is : = wets 

$ 20c. TIME OF INJURY Month, Dey, Yeer Bees INJURY OCCURRED | 20. PLACE OF INJURY pained ferm, | 201. (City or town) {County} (Stete) 

8 Hour e.m. 

= 


2). I certify that (I) (this ere atigndgd the deceased from. RYH, 19H to Mf. Ae? that m0) (we) last 
ae..3 2, and that death occurred at. Ojai, from the causes and on the date slated above. 


saw the deceased Five on. 
r¢ Pune Metis eae Ge ‘3 Hx 
9 mo. |PHYS. PE DIRECTOR 0 ervs. 1 


MR Thos E (loach | sys 0 Batre (Vari likr-2F 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


caries. fh /9/e3 |New Cathedral Comty, | Balto.Md. 
7 eke ato dthondson Ave Balt 0. 29 »Ma. 25e. REC'D BY “R igbs  polorees “Oierylog R’S SIGNAT 
DATE NOV 8 


‘23c. NAME OF CEMETERY OR CREMATORY 


\ 


‘\" 
\ 


Ee; . : 
in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physician. 


icate has been signed 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer 


by the attending physician and 


-transit permit. Then please remove car! 


|, cremation, or removal, e any event, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


YR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION + i. ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 13662 
2. USUAL RESIDENCE (Whore deceased lived, If institution; Residence before edmission) 


1. PLACE OF DEATH 
a. COUNTY 


: |. STATE b. COUNTY 2 
____ Baltimore MARYLAND || Maryland Baltimore 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporala limits, write RURAL and give neerest town) 
write RURAL end give neerest town} 
Catonsville Omths x Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a te s eek 
NA FARM 
SPRING GROVE STATE HOSBTAL 1935 Lincoln Avenue es] NOL] 
/3. NAME OF — Fiest Middle Last ~ | 4. DATE “Month “Dey eer 
DECEASED OF 
{Type oF brint) Lawrence McCoy Eagan DEAT NOV. i 13 
5. SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
0D 0 a" 1896 eae okaay) gents] Deys | Hours | Min. 
male white wibowen f{]_ _ivorcep [} Oct. PAs BIZ 67HA vs. 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retirad) 


detective 


1Ob. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


42. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


dunk Thomas Eagan 


14. MOTHER'S MAIDEN NAME 


DVKALEL Volvo Annie Dailey _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


f seat SID EDIRNE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, of unkown) | {Ityas give werordetesof service] 
unknown 217-03-263] Recorda: SPRING GROVE STATE HOSPITAL 


{b), end (c).] = = INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per Tine for (e] 


R WwW. 9 
cae EAT MEDIATE CAUSE te)__C Congestive heart failure & pneumonia __ 


f 


¥- DUE TO 
Conditions, if eny, which w Arteriosclerotic heart disease = a = = 
Geve rise to immedieto couse 
{e), steting the underlying DUE TO 
couse lest, >” all te 
z PART I. OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
= Diabetes nent’ 1575085 diabetic gangrene of the right foot which was ne owe 
Vv = 
& [20e. ACCIDENT WAS n1/ ANG 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) ~~ (Stete) 
g idue an. While __ Not While factory, street, office bldg., ete.) | 
Z ae 19 at work [_] at work [] 


21. 1 certify that (te (this hospital) attended the deceased from.......... May... Oo amt iy NE 63 to. 7 19.....2, that (1) (we) las! 
saw the deceased alive on. Nov... aim Bae: 63., and that death occurred 4 vole ‘omr the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
eee Mp. | PHYS. O DIRECTOR 1 ays. 


22e. PHYSICIAN’ s, 22d. ADDRESS SPRING Sia: hebit 
me Loretta Hsu, MD. it aps Catonswille 26, Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Birla {Sgecify) \ 
Nov.4/63 Meadowridge : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR [25b. REGISTRAR’S SIGNATURE 


RAUSE FUNERAL HOME 1216 S.Charles St. 


s 


1 


S 


FAI a 13169 CERTIFICATE OF DEATH 13863 


in and completely filled in by the fi 
bon papers. Pages 1 and 2 


9, 
remove cai 
any event, wil 


Then plea: 


(ss 


-transit permit. 


— 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the bur 


3 
= 
a 
a 
5 
°° 
<= 
x 
Nn 
< 
£ 
2 
n°] 
2 
3 
4 
o 
a 
2 
o 
2 
= 
3 
8 
7 
a 
3 
mol 
o 
= 
a 
eS 
3 
3 
Cg. 
2 
3 
8 
@ 
= 
5 
9 
= 
E 
cy 
ie] 
a 
a 
Wi 
is 
3 
C4 
m 
fe] 
g 
& 
ue 
wa 
° 
= 
° 
a 


VR AIS (4) 
20M $-63 


hin 72 hours after death. 
ds< 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2, USUAL RESIDENCE (Where deceesod lived, 


MARYLAND a “MARYLAND i (2847). NOR EF. 


¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


institution; Residence belore edmission) 
a. CO 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neerest town) 


i o 
Mp X  CHase 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) i d. STREET ADDRESS ca AAD: e. Pash 
ONA ? 

| Bax S07 FeRLS fPp- =A. Box $07 Gares Ro, \sO xe 
3. NAME OF First Middle “Lest . DATE “Month Dey “Yeer 

DECEASED OF 

see a 3 Z ys <CLES i PERTH MOVEMBER 391963 __ 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS, 


7. MARRIED [}Q] NEVER MARRIED [_] 


wipoweD[] —_—bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Const Guprp 


last birthdey} 


« end ~ yes. 


It, BIRTHPLACE (County & Stete, or foreign country) 


Months] Deys 


aac Mi 


Wa. USUAL OCCUPATION (Gi ‘ind of work 
done during most of working life, even if retired) 


P CARPENTER 


33. FATHER’S NAME 


"| 12. CITIZEN OF WHAT COUNTRY? 


a-S-/?. 


14, MOTHER’S MAIDEN NAME 


1S. WAS DECEASED a 7 
ares Sicise VERIN U.S. ARMED ewes ¥6, SOCIAL SECURITY NO.| 17. INFORMANT Addes 30K S07 
War V2-Y6- AYOIR_ Ext hEsToN Epris_Re- 
18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: = = s 
’ IMMEDIATE CAUSE (e} CARDIAC FAILYR a “a eer s 


UQd. DUETO 
Conditions, if eny, whieh (b) 


geve rise to immediete couse 


(0), steting the underlying ( OUETO P/s EA by a FyAS 


couse lest. (e) 


ARTERIO-SCLEROTIE HEART 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
e 5 
3 #i. ves [] No EY 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E: injury in Pert | or Pert Il of Item 18. 
& | On CONTRIBUTING ] CAUSE OF DEATH 4 een ceuereaue yale rece vee ne! 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County ~{Stete) 
5 Misie™ ean While __ Not While fectory, street, office bidg., etc.) | 
= ine 9 ot work et work t 
2. I certify that (!) (this hospital) attended the deceased from... like And. telage , 19.9.9 to. ALM... ad, 190.4, that (1) (we) fas! 
saw the deceased alive on.. MOY: AF. ste: 19: $2, and that death occurred atZ PM, from the causes and on the date stated above. 


220, SIGNATURE 


22b. DATE 
ATTENDING STAFF SIGNED 
ieee mo, | PHYS. ame BIRECTOR ( pxys, [} ra af oe 


HYSICIAI 22d. ADDRESS 


NAME fee Doser PNMICE ELI MD: 108 0.TAYLOR ALE , OAATOAA/ Me 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 7 TSrere] 


| BURIBL \/2-3-63 |FBENEZER CEN- mp. 


24 FUNE IRECTOR’S SIGNATURE ADDRESS 25Se. aol BY LTO 4 2Sb. REGISTRAR’S SIGNATURE . 
Wie Y, Loita DATE wie sh 
osessahir Lote 0/ ACA lows DEC 3 feLorbey 


n 24 hours after death. If any de 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


is necessary, 


ZB 
FOR STATE 


ctor. Page 


PM3. Page 5 may be retained for your files. 


land 2 with the State Departme: 
72 hours after death 


ive Pages 1, 2, and 3 to the funeral 


id be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Jease execute the certificate, writing the word “pending” in pencil in Item 18. 
Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


Pp 
4 shoul 


VR AISME 
5M 1/63 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
~e ays eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13664 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution; Residence before te 


a. COUNTY eg STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b, CITY on TOWN cams Sree tsi «. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest lown) 
rite ind give neerest t Rundall 
i dak fe give neerest town! 22 yrse 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS °. iS RSE 
Rese 2505 Liberty Parkway ~ __||__ 2505 Liberty Parkway | ves ([] No 


3. NAME OF = fae Middle ~ Last | 4. DATE "Month “Dey ‘Year 


DECEASED OF 
ves erp) HARRY He EDWARDS penrn = NoVe 16, 19 @ 
5. SEX "|, COLOR OR RACE|7, sARRIED ORNEVER MARRIED [_] | 5- DATE OF BIRTH 19. AGE [In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthday) | Months) Dé ju in. 
Male White WIDOWED [_] DIVORCED [_] Octe 8, 1904 9 yrs. baad | aoe ae 
- USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY?| 
jena “aye srarhat waiting life, even iri’) [Bean Steel COs Virginia Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raymond Rawards ‘anny Edwards 
We WAS ae nae IN US. sori pont , 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
‘es, ual i) ive weror dates of service! 
nad = 3-07-9175 | Mrs. Frieda Edwards 2505 Liberty Parkway 22 
18. CAUSE OF DEATH [Enter only ona eause per lina for (a), (b), and ye — ~STINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (7 peed ; Ve Le wn xy aes 
IMMEDIATE CAUSE (e) LC Ci HOME Ri sift AG. ae HA TAS, | 
14h DUE TO 
Conditions, if eny, which (b)_ Peo. = 


eve tise to Immediote couse = : J 
(a), stating the underlying (° PUETO 
cause lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT he RELATED ar TERMINAL DISEASE CONDITION GIVEN IN PART di ws, ROR 


fruery Gretnone —Th yreie Glan ae 


ves NOxER 
| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 


20a. EXTERNAL CAUSE W. 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 
Hour ¢.m. 


20d. INJURY OCCURRED 


White Not Whila 
at work [_] et work [_] 


208. PLACE OF INJURY (Homo, 
fectory, streat, office bldg. 


forms | 20%. (City or town) (County) ~ (Stete) 


MEDICAL CERTIFICATION 


. 19 
21. I certify that | took charge of the remains described above, held an Autopsy (at Inspection Inquiry ie and in my opinion 
death resulted from: Natural causes (XL Accident jaa: Suicide ito Homicide im Undetermined manner | 

A i CHIEF MEDICAL EXAMINER [_] 
sem Me rhein preter — ma.p, ASSISTANT MEDICAL EXAMINER Oo /e por a 


DEPUTY MEDICAL EXAMINER Je], 


EXAMINER'S 
NAME (Type) Herbert Morrison, M.D. Address (Street, city, town, or county) 3 Miaship Rd. 22-Mde- 
22m. BURIAL, CREMATION,| 22b. DATE THEREOF Bac ~ NAME OF CEMETERY OR -CREMATORY 22d, LOCATION {City, town, or county] ~{Stets) 
\OY: (Specify) 
REMOVAL Gee) | Nove 19, 1963 Oak Lawn leew Avee Baltoe Coo Mde 


23. FUNERAL DIRECTOR ADDRESS: 


JOHN J. DUDA 7922 Wise Aveme Dundalk 22, Mde 


240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE 


* 
* 


Tie ee 


© hoaglal Het 


peti Mati DS 
a eet a oe 
tell ale ai aC 
See 52 SR PES Fa 


po ‘ote * be = i 


4 
eta eo ieds silt 
Bist ieed sito oe 


mentee ea 


“ 


STA! Moss: 
shee _— 
Fn ae 
: ett | ee ed | 
. 4 : 
puree 
=o) ee te a 


TAuh a eb Lae eA 


TO HOSPITAL OR AITENDING PHYSICIAN; The law re 


PAARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF ayy ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 3665 


= 


t 

ez - 

g iE PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, Il institution: Residence before admission) 

= - 7 0 STATE A b. COUNTY B i 

2 1 POT E " .. MARYLAND || ary An a alfimere 2F 

at: b. CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN a outsida corporate limits, wrila RURAL and giva neores! town) 

aav wrile RURAL and give nearest town} 

tee dle Fes 3.1665) Baltimore _ 

Baa /4 d. NAME OF HOSPITAL OR INSTITUTION (it not in 72 sive sireet address) d. STREET ADDRESS — ‘a. IS RESIDENCE 

=a ON A FARM? 
ae x | 

os ring Grove Stale fag. cfs i/o S F¢ Krew ST. 

3 s nN Dente “First Middle ~Tast 4 | © DATE > ‘Month 

a 

iB Qe Mype-er pent) Herman Lhmenr DEATH No Vv 2 pe7 

iy | 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ae 7. MARRIED [Never MARRIED FQ fast bithdey) eee 


ent Deys 


M, My 2 U4 fi re iS 
We. USUAL OCCUPATION [Giva kind of work 

done during most of working.Jife, even if retirad) 
hint 6eSSer \_ 


13. FATHER’S NAME 


Rudolph Eb man 


wipowen [_] Divorceo [_] an 22 -16 GO 


Ob. KIND OF BUSINESS OR INDUSTRY 


NOME 


Hours | Min, 


yes. 
Vi, BIRTHPLACE + Uy, & Stete, me country) 


LSA. Marylend 


'? MOTHER'S MAIDEN NAME 


wey Stine FA marr 


12. CITIZEN OF WHAT COUNTRY? 


ao #. 


He WAS wee We A U.S. eae nL A 16. SOCIAL SECURITY NO. | 17, Pl Address 
fes, no, of unkown! es give woror dates ofse: ‘ 
FAT Nowe p. Ped. - Bensae Or 
) CAUSE OF DEATH [Enlar only one cause per line for (a), (b), end (e).] 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0}__ Cere bro se lod Aee OAV = ey ira 
ut 2/ ¢ 
7 ax ’ DUE TO 


Conditions, il any, which (b). Genera pak Arrecrose fe rose 
ova rise to immediete couse 
ihe Maile the underlying (| DUETO 


Sine. 8 oe wo Arterrsse leratie HeacT diet zLe 


PART Il, OTHER SIGNIFICANT CONDITIONS. Dt ie TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


Cirgelaty + eh ez. rene Rieke réor fee 
RY OCC! 


202. ecle a a UNDERLYING. Woe b. DESCRIBE HOW RED, (Entar nature ol injury in Part | or Pert Il ol item 18.) 


OR CONTRIBUTING (] CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 19 


2. I certify that (i) (this S35 attended the deceased from..../7 Ci 25a Oe. tole he , 19.%.:7, that (1) (we) last 


saw the deceased alive on... dv: 19.222, and that death occurred af. 4, from the causes and on ie date stated above. 
22e. SIGNATURE 22b, DATE 


met poop, | BRN Heron Oy RAE sind 
22c. NAME opel =] Ton re {x oP | it "2 22d, ae 
abt ea 


ay CREMATION, 23b., DATE THEREOF 23d. ATION {City, town or ) (Stete) 
OVAL {Specify a 
OLS ere | LgL7o C% - 
TOR’S SIGNATURE a "5 7 


iY BS PORT Tge 


quires that the death certificate be executed within 24 hours after 


attending physician. 


as been signed by the attending physician an 
burial-transit permit. Then please remove 
jal, cremation, or removal, and in any ev: 


19. WAS AUTOPSY 
PERFORMEO? 


ves Tne 


2c. PLACE OF INJURY (Homa, larm,| 201, (Cityortown) —~—~—~=«{County) ~ {State}. 
lectory, street, olfice bldg., otc.) : 


20d. INJURY OCCURREO 
While Not While 
et work {_] at work 


MEDICAL CERTIFICATION 


~~ 


NAME OF CEMETERY OR CREM. 


Wa 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to buri: 


TO FUNERAL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the 


VR AIS (4) 
20M S-63 


MARYTLAND STATE DEPARTMENT OF REALTINA 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 CERTIFICATE OF DEATH 


* 
L 


e al - — 

83 U/| PLAGE OF DERTH USUAL RESIDENCE (Whe vad, If institution: 

25> a % . STATE b. COUNTY, 

ona! Baltimore Scania : Maryland ‘Nnne Arundel 

ae 3 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL end give nearadl Ne 
Bes write RURAL and give nzarast town} " 
£32,|_Catensville. Syrs_7mo lis OKI O 

3 33/4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give Sires! eddress) d, STREET ADDRESS oes c @. 1S RESIDENCE 
eee ON A FARM? 
sige __ Spring Grove State Hospital 519 Yap 6th Street ves [] NOL] 
25 = 3. NAME OF Tint Middia os 4. DATE Month “Day ‘Year 

3s OF 

oat (Typa or print) Robert Hall E 1iott peato §=Nove 29, 1963 19 

Secs ise, ~ ay = RT 

SEs 5. SEX 6. COLGHON RACE] 7, qaageien i] Neve Maanied 8. DATE OF Bi 9. AGE (In years /IF UNDER T YEAR] IF UNDER 24 HRS, 
paz Mali Whit a 0 v1 ithdey) |“Months) Days | Hours | Min, 
ig fale ate wipowed ["] x pivorcep [-] Oct. MM, 190) yrs. | 
ges 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Coumly & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
836 done during most of working fife, avan if retired) 

Ss Metal worker Maryland U.S.A. 

3 8 13, FATHER’S NAME a 14. MOTHER'S MAIDEN NAME a a 

c 3 

ok Benjamin Espns AYRES Rachael Stevens 

Ss 15. WAS nega au IN U.S. ARMED FORCEST 7 SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ; 

=o Jas, no, or unkown) | (Ifyasgive warordales ofservica) 

= Records: Spring Grove State Hospital 


Fs 18. GAUSE OF DEATH [Enier only ane couse per line for la), (b), and (e)] INTERVAL BETWEEN 
25 PARTI, DEATH WAS CAUSED BY: 
ze is TE CAUSE (@)____._Taenneets—eirrhosis—— —_———_ ears— 
rd 3S See | DUE TO 

ig Conditions, if any, which (by 


gava risa to immadiaia 
{a), stating tha under! 
cause last, 7) 


|, eremation, or removal, a 


DUETO 


22¢. PHYSICIAN'S 22d. ADDRESS 
mane tr) uj Her mo Olivos vy alt) ae er 2 iW ove a 


Gpa. LOCATION (City, own or couhty {siete} 


aie: wera OR CREMATORY ! @ rip Poti? Wi i 


ar nC 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fhe 4 eegok. 
if 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 

33 

pe —— —- 

) ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 

B2- = 'orsa = te PERFORMED? 

gsrl5 vee) NOT 

nae = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

-s & [UF ETHER, NOTIFY MEDICAL EXAMINER) 

33 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ca 20f. {City ortown)  ——~—~—=«(County) ~ (Stela) 

2 4 | ern While __Not While factory, straat, offica bldg., atc.) 

g° 3 ae 9 at work [] at work [_] H 

gs . | certify that (I) (this hospital) attended the deceased fron De... Crbs...hd, egg ae pets 9... , that (i) (we) last 
a iy 

38 saw the deceased alive on. 11 /29/63...0...1 » and that death occurred allQ.P..M, from Reese adeanteer stated above. 

$e oe ee A ‘ /) 2, ATTENDING STAFF rae SIGNED 

og OerlYeus | ea Le uw mo. |PHYS. = DIRECTOR O mays. _S- 30-63 

as 7 

ay 

53 

giz 

ee 

0.2 


ine eee HON, | 23b. DATE Me 
z Q-2-/4 


ihe den 


MARYLAND STATE DEPARTMENT OF HEALTH 
bi: ef Sinan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lolds CERTIFICATE OF DEATH 13667 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edi lon) 
a. COUNTY @. STATE b, COUNTY ve 
| BAK TIVONOLE ManyLanD || P&AVANSYLVA NIA WASHING TOAIY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (it outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town} 
13 Fou SONW aye. WASHIPGTO N : 
~ ‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


HEPPARO YY EPOCH PRATT HOSPITAL 


ind completely filled in by the funeral 


remove carbon papers. Pages | and 2, 


NAME OF | io Middle Last DATE Month Day 
OF et 
(Type or print) CORA PATTERS OK ec1eRrRy | Sears WOVENGER YS 
Ts. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED PX] | ®- OATE OF BIRTH 9. AGE {In yeers tF UNDER 1 YEAR| IF UNDER 24 HRS. 
S last birthday) Months] Di Hours | Min, 
FEOALE GATE | woowen (1 pivorceo [] APRIL, IPO Sal | ae eaten 


. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


EGTIRED = SECRETARY 
FATHER'S NAME 


VAMES er) eRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice)| 


els) MRS HM. SCOBT  "BasmincTow 7) OC 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).| = INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ae ‘2, . ONSET AND DEATH 
IMMEDIATE CAUSE (o)___ evel (2x, Keho 3 NanpBn a 


7 DUETO 


bee at eee enews ) Gey evel aed MNevios therefer DvArovese ley Dsase- = 


(a), stating the underlying f° VETO fe —_ 
couse last. (e) OVD iy dU 94 (Od fs a 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE (ERMINAL DISEASE CONDITION GIVEN IN PART 1 


Db. KIND OF BUSINESS OR INDUSTRY 
On KvoWpy 


ny_event, within 72 hours after deat}. 


TI. BIRTHPLACE (County & State, or foreign country) \" CITIZEN OF WHAT COUNTRY? 
WASHINGTON, PA. o.s. 4. 

14, MOTHER'S MAIDEN NAME 

LHARGALET HATERS 


17, INFORMANT 2 enn colum aA RO 


permit. Then please 


Conditions, it any, which r 


ca 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


Z 19. WAS AUTOPSY 
ac PERFORMED? 
Als : Me eae 

© [20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, injury in Part 1 rt II of item 18. 

2S Fee Re Db. JURY O (Enter nature of injury in Part | or Part Il of item 18.) 

& } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an = —t 

& | 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. (City er town) (County) (State) 

g Retin’ While ___ Not While factory, street, office bldg., etc.) | 

3 ary rT) at work [_] at work [ | t 


» N9SZ, to.V9Y= AS, 19493, that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. TUNE Re 
19%... and that death occurred ae m, from the causes and on the date stated above. 


saw the deceased alive on..AK?Y...4.50... 


aie pe ATTENDING MED, STAFF 5 ees eee 

oedl LV pechask Aleck. mo. | PHYS. [[]_oirector [J PHys. Bx} D)rve 155 (Fo 3 

22c, PHYSICIAN'S 22d. ADDRESS ‘ aa 
NAME (Type) 


“ 


(State) 


[ME Of CEMETERY; OR CREMATORY 
25a, REC'D BY REGISTRAI 


"363/ of) carNOV 18 . 
Fe KOM soca 


236! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 2 DATE THEREOF 
RE, i Gj 
is / 


24 Fil RAL DIRECTOR'S Sit IRE 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 
+ 


a. 13174 CERTIFICATE OF DEATH . 

ey | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residence before admission} 
24 oO ay) a, STATE b. COYNTY 

Be "LLP 6 re MARYLAND | Mg é 

~v8 b. ae ‘OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAYIN Ib |<. CITY OR TOWN (If outsida corporate limitk, write RURAL — Dive nearest town) 
2as ‘writy RURAL end give pedrest town) 

£-¥))| Carns pe LY wks ___|x witles 

7 5 oO” d. NAME Of HOSPITAL OR ory {it not in hospitg!, give street eddress) f d. STREET ADDRESS: e. 1S RESIDENCE 
Bag i se y Pat Bs % pd ON A FARM? 
2h ie. it Oa pedae, W744 < : 

2ag ” DECEASED 

eae Wa ey LD i DEATH Noy a4 v6 3 


j. SEX ka Th OF ‘OR RACE IF UNDER 1 YEAR 


‘Months | 


9. AGE (In yaars 


sob piardey) 


E/7. x Kz MARRIED ol 8. DATE OF BIRTH 


wivowep[] _ivorcep [] be A2¢ Ye 9¢ 


. USUAL OCCUPATION wv kind of work | 10b. KIND. ‘be BUSINESS OR ES 1 ee (County & Stele, or foreign 5 


e duging most of wosking lif. en if retired) 
vo + LE. Je/€ Exp. PYLE 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


feet tM LZ sean Te eaey Ub eOled acy = 
19~1F - Es Ms bt a Etptth, pa Kd 


18. CAUSE OF DEATH (TH [Enter ‘only one cause p 6 line for (e), (b). ed fee ; 


_IF UNDER 24 HRS. 
“Hours Min. 


Deys 


12. CITIZEN OF WHAT COUNTRY? 


MSA 


“INTERVAL BETWEEN 


] al 7 ONSET AND DEATH 
PART I. HEA a a 2 Fie fe ae IS Xt Fe Dass © lthe Am 7A 
) A 

FACS UE TO a rer siete ont], 
Conditions, if eny, which (b) Hea + yr Ses a 
a), stating the underlying ( CUETO 


eve rise to immediate cause :: 4 7 “f wilt Se fe Ty 
ape i | { Ch abhonrth : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a NOT RELATED Le Tl aa DISEASE CONDITION GIVEN IN PART Va}] 19. 1 WAS AUTOPSY 


gned by the attending physician and cor 
nsit permit, Then please remove 
cremation, or removal, and in any evefit, wit 


The law requires that the death certificate be executed within 24 hours after 


20s. PLACE OF INJURY (Home, ferm, | 
While Not While bi aH 
et work [-] 


gill, Tit, 
ATTENDING MED. STAFF 
: ia - Lg i mp. | PHYS. DIRECTOR Bt PHYS. 
= ene - Z < Cyath 
23e. BURIAL, CREMATION, | 23b, TE Y/ EOF 23¢. NAME OF nae OR ¢ TORY 
oie ews Worse oe 
J) 24 FUNERAL ne ‘OR'S SIGNATURE Oped ae, 
GSGhb band Mae 790! Beats Fd 


Hour a.m. 
p.m, 


‘et work 


Zz 
, |e PERFORMED? 
C S yes []_NO 
& (20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pact § or Part Il of itam 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. (City or town) (County) Grete) 
re 
2 


19 
21. 1 certify that (I) (this map’ al 


saw the deceased alive on.. 
22e. SIGNATURE 


th¢ deceased from.. 


en? 


wt, that (1) (we) last 


stated above, 


we 


IN (City, town of county} (Stete) 


2/7 


250. REC'D BY REGISTRAR | 25b. REGfSTRAR’S SfGNATURE 


oat) E G 2 £e Lavo Seg. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


| 
VR AIS (4) | 
20m 5-63 | 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


$:- 48 

= 6 

o 

wv 

5 ach 
Phe 

2 4% 
peo 

~~ Fas 

SN Jer 5 

£ 38H 

2 Bes 

3 eas 

ae 

 ~ 242 

© 26 

5 San 

g aa 

Dies, 

x £ Le 

* 2432 

© a 

a 2 24 

£ ses 

S &F> 

£ Voe 

plat 

= A i 
rs 

8 - 

3 28s 
= Sig 

3 g 

oa Bag 

e 2 

aa 

rs] 

= 

my 

8 

= 

z 

= 

= 

2 

"s 

= 


| or attending physician. 


ate has been signed by the 
is the burial-transit permit. Then please remove carl 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certific 
director, page 3 should be detached for use a 


VR AI5 (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


1 | f MARYLAND STATE DEPARTMENT OF HEALTH en . 


/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13175 er CERTIFICATE OF DEATH 13669 y 


1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceesed lived, , If institution: Residence before admission) 
8. COUNTY . STATE b, COUNTY WA 
|___ BALTIMORE ~ MARYLAND | 
b. CITY OR TOWN (if outside corporeta timits, | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (lf outsida corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
1 ee a ee i a= 2 ce] _ ye 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 3 . 1S RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL _ 2143 HARMAN AVENUE fool Le 
a JAME OF ‘Middle Last 4 Month Dey “Yoer 
DECEASED r oF 
Gpsorierl) RUSSELL TALBOT ENGLISH | °**™ “NOVEMBER 19 
SISSER |é COLOR OR RACE|7. MARRIED CORNEVER MARRIED all 8. DATE OF BIRTH |9. AGE (tn yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours Min. 
MALE |WHITE woows[] _ovorceo]| JULY 6, 1912 51 oe. 
100. USUAL OCCUPATION | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Ii 
| TRUCK DRIVER_ Moving Van _| DORCHESTER CO, MARYLAND | _U.S.A. 
13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
SCAR J. ENGLISH = | ___ NELLIE MESSEK — _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ae 


(Yes, no, or unkown) | [Ifyesgive werordatesof service} 


|_YES !217-07-5500__CLIN.RECORDS, VA HOSPITAL, FT HOWARD. = 
18. CRUSE OF DEATH [Enier only one couse per line for (8), (by, end (e).] is UFeRVAL C BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) GASTRIC ULCER LESSER CURVATURE WITH HEMORRAGE AND Se 
f ~ PERFORATION 2 DAYS 
~ DUE TO 
ents omy, w hich «)___PERTTONITIS i DAY 
geve rise to immediete “ = =. , i 2 
(a), steting the underlying Leal 
caves lest to___ BRONCHOPNEUMONTA _ . 4._DAY_ 
ra PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. pe er 
£ = 
<| CIRRHOSIS OF THE LIVER ves [J No] 
= 20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yesr | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) ~ (Stata) 
a Hour ¢.m, While Not While factory, street, office bldg., ete.) | 
= ae 0 et work et work | 


2. 1 certify thatXK (this hospital) attended the deceased froniuguat a2 19.03 to. November...1.4963, that @® (we) last 


saw the deceased alive on.. NOV ber..18.1 63, and that death occurred 2.4 5AM irom the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF ‘SIGNED 
ee mo, | PHYS. = [J pirecror [] PHYS. 3] 11/18/63 — 
: 22d. ADDRESS % 
THOMAS F. CRAHAN, M. D. _.._. VAH_FT_HOWARD, MARYLAND ane 
Bde. BURIAL, CREMATION, | 23. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Store) 


1/21/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wan Cmeb-Nanitt Ire, Yn Cook-Hemddton:-. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 
DIVISION OF aque RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 136% {} 


Als “ * 
LY E |. Pace or DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution; Residence belore edmission) 
SDPOONTY a, STATE b. COUNTY 
BALTIMORE wut? MARYLAND MARYLAND - 
3 b. CITY OR TOWN (if oulside corporala limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limils, RURAL and giva neerest town) 
3) write RURAL end give nesrest town) 
3 FT HOWARD & uraays BALTIMORE 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitet, give street eddress) / d. STREET ADDRESS 1S RESIDENCE 
§ ON A FARM? 
@& S|, ,JBTERANS ADMINISTAW? ICV HOSPITAL __ 755 LEXINGTON STREET [ves C] No] 
a NAME OF First Middle Last | 4. gis ‘Month eS 
g DECEASED 
2) Ce EDWARD NMI EPPS Bist November 16 1963 
= 5. SEX "16, COLOR OR RACE| 7, MARRIED J] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3/12/90 ee 


“Mi. BIRTHPLACE (County & State, or loreign country) 


Months| Days | Hour: Min. 
wivowep [_] pivorcen [_] | a | 


10b. KIND OF BUSINESS OR INDUSTRY 


NEGRO 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Laborer Construction Virginia US oAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Matthew Epps MAMIE. THOMASON _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address S Fi 


(Yes, no, or unkown) | (Ifyesg) jar or dates of service) 


Ss 
2s 
ao 
28 
a4 
Ge 
ies 
is 
Ae ps Yes 217 03 9331 | Clin.Rec.VA Hospital, Fobt Howard, Md. 
[= >e 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ron “) INTERVAL BE BETWEEN 
225 PART! DEATH WAS CAUSDEY: GASTROINTESTINAL HEMORRHAGE _ one BAYS 
on IMMEDIATE CAUSE (e)____ 4 
fer ‘ 
ane 7 DUE TO 
ane 
eS Conditions, 1 any, whbch «PEPTIC ULCER wes _|_ UNKNOWN 
238 gave risa to immediete couse 
2.2 (a), steting tha underlying ( DUETO 
ee causa last. te) 
ae g = é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 1. WAS AUTOPSY 
2328 = rr. ! -— es oO, PERFORMED?, 
s vets [] No 
i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pad | or Pert Il of item 18.) a - 
ff | OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INSURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) “—"(Stete) 
g aS aod While ___ Not While feciory, street, office bldg., etc.) | 
: ” et work [_] al work [_] { 


21, 'y that (RE (this hospital) attended the deceased fro: 19.63, that QF (we) last 


saw the deceased alive onl /16/6 3. 9@.eMleand that death occurred at.. BOSAMirom the causes and on the date stated above. 
/22e. SIGNATURE 22b. DATE 
ATTENDING ‘MED. 


5 STAFF SIGNED 
wt mp. | PHYS. [J pikector [} PHYS. dx] ‘. 13/16/63 


22c. PHYSICIAN'S — 22d. ADDRESS 


| “ROL F. DE CSTROS M.D. =| VAN FORT HOWARD, MARYEAMD 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i 
‘23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
1-19-63 | carver Memorial Park Waterloo, Maryland 
24 FUNERAL por ee — ADDRESS 


VR AIS d ) 


ow 842 (JV Wad X,cdadkacs Puatl Hotiey “Sub"Penndlives 1+ 


oAAOV 18 i963 Vibe sree 


The law requires that the death certificate be executed within 24 hours after 


Q 
VR AIS (4)" 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION °F sry RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 


CERTIFICATE OF DEATH 13671 


12. CITIZEN OF WHAT COUNTRY? 


3 

G 

& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
sat ®. COUNTY =| 2, STATE _ b, COUNTY A ‘i 

£5 34 iz MARYLAND 7 and s La 'T) ier 
Rss b. CITY OR TOWN ( corporate limits, @. LENGTH OF STAY IN Ib < CHV OR Sow {lf putside comporete limits, write RURAL end give neerest town} 

ec 5 ‘ L on eorest ee ’ va 

U385, an FYE Tt. = opie ~ =.= 
22) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) 4. STREET ADDRESS «. 1 RESIDENCE 
Ha § | ‘ON A FARM? 
aes : —_ é ves [] NO[] 
eee eee en 
a om DECEASED 5 5 

E = 3 (Type or print) 26 19 63 
pis [5 sm | COLOR OR RACE/7, maRRieD [EZ] NEVER MARRIED [_] | 5» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 oe: 
a ‘emale ite les! birthdey) nel Deys | Hous | M 

= | enale Bod46e) weowke _ pworceo F] July 18, 190 61 yes. | 


| We. USUAL OCCUPATION (Give kind of work 
dona ee most of ite life, 


House if 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County a Stete, or foreign country) 


‘even if retired) 


altimore, Md. 
14, MOTHER'S MAIDEN NAME 


tome 


George B. Schaefer Margaret Re 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address im | 
(Yes, no, or unkown) | (Ifyes givawarordelesofservice) ' py ry a 
0 = OD ick Ba 
8. CAUSE OF DEATH [Enler only one couse per line for (e), (b), and (c).] * n INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: We Roast 
IMMEDIATE CAUSE (0) ! _—— 


geve rise lo immediete couse 
(e), steting the underlyi SI es 
couse lest, (c} 


47 DUE TO = : 
Conditions, if ax - “é Gremone of hee c tne sta ce TeSpux a: Fegopre as 


fe has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
- 

7) Lae eo 
= | 20°. ACCIDENT WAS UNDERLYING £1 | 20b, DESCRIBE HOW INJURY OCCURRED. jury ii item 18. 
E | Ge CONTRIBUTING 1) CAUSE OF DEATH | 22 jURY O {Enter nature of injury in Pert | or Pert It ol item 18.) 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
@ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown} (County) ~ (Stete) 
3 Hole, Sesiah While __ Not While fectory, street, oflice bidg., etc.) | 
2 
= 


hack 9 at work [_] ot work 


21. 1 certify that (l} (tHris“Hospirst] attended the deceased from. 194% to that (1) (we} last 


saw the deceased alive on th “) and that death’ occurred at*¢* , from the causes and on the date staled above. 
220. SIGNATURI 22b. DATE 


ATTENDING. MED, STAFF }GNED 
mo. | PHYS. pinector [] PHYS. [7] nf27bs 
22d. ADDRESS > i aE 


22c, PHYSICIAN’: 


NAME ad, _j. + NOLAN 


23c. NAME OF CEMETERY OR CREMATORY 


— 


, town or county) (Stote) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION ( 
Weeae ae 


3a] Fi {29/63 Ltimore, Was 


Veadowridge _ 
24 FUNERAL LY. SIGNATURE ADDRESS 250. REC’! V v) REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
G feed Poeaac ¢. 263 3. Conkling $iANOV 05 196. fantacy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


os 


J9, wri 


MARYLAND STATE DEPARTMENT OF HEALTH u 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


\ 13178 CERTIFICATE OF DEATH 13872 - 


—) 


(=) 


eI 1. eS DEATH 2. USUAL RESIDENCE {Whare decaased lived, If institution: Rasidence before admission) 
2 a e. STATE b. COUNTY } 
ag _ BALTIMORE MARYLAND MARYLAND Hank Ataad at 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, write RURAL and giva nearas! town) 


writa RURAL and give nearast town) 


\d completely filled in by the funeral 


23 
au 
32 FORT HOWARD 132 DAYS GLEN BURNIE €: 
2a d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straat address) ‘d. STREET ADDRESS “|e. IS RESIDENCE 
a ON A FARM? 
geo 117 MARLEY NECK ROAD ves [] NOK] 
aa 3. NAME OF First Midd é — - ae ATE ‘Month Day ‘Yar 
& DECEASED OF 
" (Type or print) GEORGE BESSLER ERICH DEATH nh h 19 63 
5. SEX ~)6, COLOR OR RACE|7. MARRIED [ZINeVer marrieD [7] | & DATE OF BIRTH CEUs EM UNDER YEAR| IF UNDER 24 HRS. 
HDithdey) | Months) Days | Hours | Min. 
MALE WHITE wow fk  ovorceo | bf 9/78 8S te, Pea fae RE 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, evan if ratired) 


INDUSTRY WASHINGTON, D.C. U.S.A. 
13. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME a 
CHARLES ERICH ROSEANNE BROWN F 
as ee Gig aul PR Py Las 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” a 
ve AW. 216 05 5957 | CLIN. RECORDS, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (bj, end (c).) 4 es ees aren ee 
PART. DEATH MEDIATE CAUSE te) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
i | DUE TO 
iain it any: which ) AORTIC STENOSIS, MARKED sr4 i) OLD = 
gave risa to immediete cause 
DUE TO 


(a), stating the undarlying 


EES (sLERT VENTRICULAR HYPERTROPHY SECONDARY TO #1 AND #2 | OLD 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 


PERFORMED? 
PULMONARY EMPHYSEMA 


ves XK] no (] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Homa, farm, ' 20f. (Cily or town) ——~—=—«(County) (Stata) 


20c, TIME OF INJURY Month, Day, Yaor 
factory, straet, offices bidg., atc.) | 


Hour a.m. 


20d. INJURY OCCURRED 


While Not Whila 
at work at work [_] 


MEDICAL CERTIFICATION 


19 


1 
21. 1 certify that (I) (this hospital) attended the deceased from...O/.G44......0 a4 o& a Ms... wr 19. Q3 hat (1) (we) tas 
i ind that death occured ee “’M, irém the causes and on the date stated above, 


22b. DATE 
ATTENDING. IGNEL 


mo. | PHYS. LD DIRECTOR oO Pi, (x Nov. AS 1963 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


NATIONAL CEMETERY BALTIMORE 28, MARYLAND 
‘appriss CRATN HWY 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


GLEN BURNIE, MARYLAND |oAOV 6 QChiavbp, Y igs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
_—> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an’ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
RE: Specit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) \ 
20M $63 \ 


sy 


FOR STATE 


HEALTH DEPT. |7- #zxex op 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 


in 24 hours after death. If any delay is necessai 


pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


to 


and 2 with the State Depart; 


ry, event within 72 hours aft 


ge. 


Fil 


along with form PM3. Page 5 may be retained for your files. 


-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pending” 


< 
3 
pa 
z 


5M 163 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pipes = of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= MEDICAL. E RES SOR ESATE OF DEATH = 18623 
pom : ENCE (Where dacossed lived, If Hpiwion Ragidence bafore admission) 
At Ui ten’ iat { b. CO Os 

—_ TOWN (If oulside so 2 Limit 


on 


a. COUNTY 


MARYLAND _ 
OF STAY IN Ib 


B. CITY OR TOWN {if outside gomorate limits,” ew e. CITY, tite RURAL and give nearest town) 


write RURAL and gwe nae! 
: t fish “| 


d. NAME OF HOSPITAL OR INSTITUTION (it noi in hospital, give street bddrass) 


“d, STREET ADDRESS 


/ e. IS RESIDENCE 
Hone -as Gftrge As las Cotfnge Am natal 
A F irst iddla 3 Month ay Yeer 2 
i Sc os vaws | Sem Noy. 19 963 


6. COLOR Ol dee 7. MARRIED [~] NEVER MARRIED DATE OF BIRTH 


certs Cohored wibowen [] pivorcep [_] De Ge Ly jerky 
Oa. fh, OCCUPATION (Give kind of work 


TOb, KIND OF BUSINESS OR Lane 12. CITIZEN OF WHAT COUNTRY? 
_] dons during most of working life, even If relired) 


11, BIRTHPLACE {Stale or foreign whe 
anne | Awe | Ble oe ee 
‘33. FATHER’S NAME CT ——— 


1. = 'S MAIDEN NAME 


9. AGE (In years 
last asm 


IF UNDER 1 YE 
| Months | Day 


“TF UNDER 24 HRS. 


Hours | Min, 


15. WAS DECEASED EVER'IN U.S, ARMED FORCES? ©] 16. SOCIAL SRT NO. 
(Yes, no, of unkown) Byesnjvawageiidslesctservien)} a 


Ww. NEORMANT 5 Address 
Wetods Exawe "9 wAghlen Lid nf to 
18. CAUSE OF DEATH [Enter only one eause per lina for (a), Gi 4 4 iat ca INTERVAL BETW! 
ONSET AND DEATH 
Brie Sy See “A (SOREL le ef Ae ee ne 
- f DUE TO 


Conditions, if any, which {b) 
seve rise to Immediala cause 
(e), stating the underlying f° OVETO 


cause last. (c) a. 
z PART Il. sre ss CONDITIONS C BUTING TO DEATH BUT NOT RELATED TO THE TERMINALAISfASE CONDITIONNGIVEN JN PART I(e)| 19. WAS AUTOPSY 
£ § A é [> PERFORMED? 
BL /ne -, ) au pertin [Khe 9 fE vs One (gL 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury faPert | or Part Il of itemA8.) 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY PECURRED’) 200. PLACE-GFINJURY (Home, ioe 20f. {City or town) (County) (Stete) 
a Hour em. While _/Nof'While factory, streat, oMfice'bidg...atc,) | 
Fy Aran 19 at work [_] et work [_]} 1 

21. I certify that | took charge of the remains deséribed above, held an Autopsy L3 Inspection Inquiry and in my opinion 

death resulted from: Natural causes _~ Accident ip) + Suicide (ey) Homicide im} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
re 

ACTUAL 

BS Lp A wp, ASSISTANT MEDICAL ee, 7, DATE SIGNED 

EXAMINER'S | Ma ie la afl. 3 

NAME (Typs) Wi 1} Ayt Towh, “ +o 
ie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR adnaton | 22d. LOCATION slang) Yown, or county) Mal 

REMOVAL (Spocify} as) 

i i2z/c3 | MT Cadusy Ail 


23, FUNERAL DIRECTOR “ ADDRESS 


-O- YW Lap /060 BraMhey fe hes 


Cond Cedar Hitt 
Pia pense = ip 


wide AAT AB ge ra octesh kw Tima erae Porat a re 
1b 21 AR co Wire rgd oe foe” Tiegh eke Pepe» ae 
i} Ne $ pe cain: at ee ae 


Be ee wt ome 
ie i] :} wi i" vere. j uy)" i 
ir eine, os . : ; 
rs Hib iets nT ° pie aod a iad : + ene ® *, ee) 
~ P na J ed ¥ : vw} 
H | Pe , ae, > taliag y ve “4 
+ bet . 7? — 


et Te nt meth 


‘ ieee! wees “fi 


—** A ie mals) ke ite yp Be ere So ei - wueae os 


Hemet. Wee <ooteets: eee oor ers an | 


hee aie F RAST ae a aves ay 


ay Lng gue) Amv a8 if 


| bee aambce paid". Vale El Raed 


arbon papers. Pages 1 and 
within 72 hours after death. 


gned by the attending physician and completely filled in by the funeral 


-transit permit. Then please ry 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 
-be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


MARTLAND STATE DEPAKIMENT OF REALTHR 
DIVISION oF uy ‘ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13674 


w Tee DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a 


. STATE b, COUNTY 
___ BALTIMORE manyianp ||" MARYLAND \ 
B. CITY OR TOWN iif eulide aera c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If ouside corporate limits, writa RURAL and give nearesl town) 
ri giva nearest lown) 
Fort "HOWARD 10 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS ~~) e, IS RESIDENCE 
ON A FARM? 
Be ADMINISTRATION HOSPITAL 215 SOUTH EATON STREET __| ves E] NOX] 
|. NAME OF “First Mi last . DATE Month ‘Dey wer 
DECEASED OF 
(Type or print} WILLIAM JOSEPH FALONI DEATH ~=NOVEMBER 5 19 63 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED oD 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yh bithdey) |"Months| Deys | Hours | Min. 
MALE WHITE wiooweo[] _ pivorceo KJ | APRIL 25, 1919 yes. 


1Db. KIND OF BUSINESS OR INDUSTRY 12. CATIZEN OF WHAT COUNTRY? 


U.S.A. 


[De. USUAL OCCUPATION (Give kind of work 
Hone during most of working life, even if retired) 


CHANIC 


13. FATHER'S NAME 


BERNARD FALONI 


Th, BIRTHPLACE (County & Stete, or foreign country) 


BALTIMORE, MARYLAND 


"| 14. MOTHER'S MAIDEN NAME 


UNKNOWN 74551 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
= 218 10 8969 |CLIN REC VAH FT HOWARD MARYLAND — 
1B. CAUSE OF DEATH [Entar only one eause per line for (e), (b), end (c).F — = ee ee ~ | INTERVAL BETWEEN 


PART DEATH Ww mbiAt caust @)__ ACUTE GASTRIC HEMORRHAGE ~ ___ eivores"*" 
2 } DUE TO 
Conctisne peters OMe RUPTURED ESOPHOGEAL VARIX = |UNKNOWN 
tiSaatey Neen tafe eee > LARNNEC'S CIRRHOSIS ; . 


cause lest, 


Z| PARTI. OTHER SIGNIFICANT PORTER CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
5 DELERIUM TREMENS YES NO an 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part | or Peat I of fiem 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeor ) 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frm, 208. (City or town) ~«<(Counly)—~=~S*S*«S Sa) 
a Hour e.m. While __ Not While fectory, street, office bldg., etc.) 7 
= p.m. Ww et work at work t 
21, 1 certify that % (this hospital) attended the deceased from.,.OCb. 20. “ 83 that Bi) (we) last 


the deceased $3. and that death occurred at. DM, from the causes endl on the date stated above. 


~ SIGNATURE ae 225. DATE 
a as. Ey DIRECTOR (7 pays, (¥ 11-6- 63 aes 
~ PHYSICIAN 22d. ADDRESS 
4 
i a WAH, FORT HOWARD, MARYLAND 
| |'a3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Store) 


Eiisrecr] 6/46 | BALTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND 
NATURE ‘ Zann te Funeral Home 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ue perre<~ 263 S. Conkling St. _lomygy 6 felsoabta \asdipte 
Baltimore, Maryland 


2) 


fier death. Page 4 
e funeral director, 


@ 


Pages 1 and 2 should be filed with 


| al 


NS 


Then please remave corban papers. 


ate has been signed by the attending physician and completely filled in 


e burial-transit permit. 


o 
or) 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hav, 


@ haspital ar attending physician. 


3 
< 
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TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIRI 


VS A15 (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
135i. _ CERTIFICATE OF DEATH neg. bits we, LOO ED 


1 nos Oe Peat 2. siren as ed (Where deceased lived. IF institution: Residence before admission} 
°. P's 0. 8) b. COUNTY 
Baltimore icant Maryland Baltimore 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


RURAL ond give neorest town) 


Rural: Towson 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} | d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION 2 . ON A FARM? 
Eudowood Sanatorium 110) Montairy Road, ves] Nox] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
iia ety Regina B Filbert PAIN November _30_19. 63 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEARTIF UNDER 24 HRS 
lost pirthdoy) 
F ‘WipoweD pore] | Feb. 2, 1689 f; yrs. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Housewife Washington, D.C. 
19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B Ellen Shea 
ER I RCES? RMANT Hist dr A. Hib 
as NS Anes ORE 16. ps 507 =3dh Personal History? Yohn A, ent) 


No ospital Begerdss Eudowood Sanatorium 


12. CITIZEN OF WHAT COUNTRY? 


United States 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] NT a 
PART |. DEATH WAS CAUSED BY: ny Vit & es 
IMMEDIATE CAUSE ee eee (MAB it Lu t 4 is we - 7 be 


(62 3X DUE TO pa 
Conditions, if ony, which wl ret pb d baer At ea pee Lawes 


gove rise to immediote 


couse (0). stoting the under. ( DUE TO id Loe Ph He & Artacte Ly Gtr ls cd 
Sacae “ 


lying couse lost. 


Pant Hl. OTHER SIGNIFICANT ane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE —_ GIVEN IN PART 1{0}]19. WAS AUTOPSY 
ves $4 NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 200. [City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
pam, 9 jot work [] ot work [] H 


21. | certify that | attended the deceosed from £2029 2° 193 tof £20 19. L7,that | last saw the deceased 
alive on wat LFA trdebe m, asd. 1 oh, and thét death occurred at Lh 254M, fram the causes and on the date stated abave. 
* j ADDRESS (Street, city or town, stote} DATE SIGNED 


setrtne SUC iS d dg mo, Towson 4, Maryland 


MEDICAL CERTIFICATION: 


MEANS Milton B. Kress, M,D. Eudowood Sanatorium, Towson 4, Md. 


20. en fret ‘W2b. DATE THEREOF Hs NAME $ oe Ml OR CREMATORY . LOCATION (City, town, or ae Gto 
\- BeMOvaL . 
‘omoe. 12-5-6 Temple o¢ Memories adenton, nk den 


Ts FUNERAL sag Ss ADQRESS do. REC'D BY REGISTRAR 2b. REGISTR, 'S SIGNATUR| 
Leonard § . Ruck, Inc. , Fives ee 74, Md. ea DEC C3. 1963 jeue re 


MARTLAND STATE DEPARIMENT OF MEALIA 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


overt 


s 3 CERTIFICATE OF DEATH 136 26 
s 23bRi jm j i — ee 
3 £ { 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence bafore edmission} 
pt ah e. COUNTY a. STAT b. Sere 
£92 / BALTIMORE manyianp || MARYLAND ANNE ARUNDEL A 
>co b. CITY OR TOWN {if outsi orporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
baov ; 
at writa RURAL and give naarast town) 
3 $20 (|FORT HOWARD 13 days GLEN BURNIE 
he 
2 é i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d, STREET ADDRESS e. IS RESIDENCE 
Ray ON A FARM? 
wn 
see ADMINISTRATION HOSPITAL ____ ___|| 208 CORROLL_AVE_ ves [] No] 
s an 3. NAME OF Middle Lost 4. DATE Month Dey ~ Year 
& a S (eser ein BE. 
3s 'ypa or print DEATH 
8 _M FISHER JR _NOVEMBER 15, 19 63 
8 A 
= 6. COLOR OR RACE|7, maRRIED K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 fe 
5 las) birthday) |Months) Days | Hours | Min. 
WIDOWED [_] OIVORCED [_] 6-3 ~06 yrs. [ 


Ja. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


= —_! TRUCKTN 


10b. KIND OF BUSINESS OR INDUSTRY 


uN 3506 {County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


! _U.S.A. = 


K_ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


[aware EESHER. 0 = 
AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

, or unkown) | (ifyasgivewarordatasofsarvice) 
18. CAUSE orate «RECORDS, FORT HOWARD VETS.ADM.HOSP. 


Then please r 


cremation, or removal, and in any 


igned by the attending phy: 


5 E ‘tar only ona cause per lina for (e), (bl, and (e).) INTERVAL BETWEEN 
= ONSET, ‘ATH 
Boye PART |. DEATH WAS CAUSED BY: OMA OF BLADDER RAR 
zo. IMMEOIATE CAUSE (a). CARCIN' B D! —— #3 t es ~ 
a ; 
5 PS]. DUE TO 
Conditions, if any, which i = 2 ey 


gava rise to imma causa 
{a), stating tha underlying DUE TO 
Chale (e) 


The law requires that the death certificate be executed within 24 hours aft 


death. Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 


oS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
3 ——— PERFORMED? 
= 

AAS BRONCHOPNEUMONIA bs ves [NOL] 
& | 20a. ACCIDENT WAS UNDERLYING QO 20b, DESCRIBE HOW INJURY OCCURRED. Hi i i I of itam 1B. 
FE AC CONT ED ce CRUSE Io beats Ob. DES! Fo (Entar nature of injury in Part | or Part Il of itam 18.) 
U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY ~~ Month, Oay, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
ry Hour a.m. While Not Whila factory, street, office bldg., etc.) | 
: bad ) al work at work 1 


2. | certify that% oe ANT a is Sees cceat " 1$3-- longy-; 5. 
Ei.¥.0.0:0.0.0,9,6.0,0.8.0.0.6.0.0.6.0.3.4.9.0.0.0.0.8.6.0 6,5 4.0.6, Memb death occurred at pe 2Myphypm th the causes te on the ‘ale stated above. 
22a, Le 22b. DATE 
ATTENDING STAFF i 
. wa Fs Aira mo. | PHYS. = LJ DIRECTOR 7 Pays. 11-15*89 
A aor lie er 22d. ADDRESS = = 
NAME (7; 
{ ‘CHARLES E. ROWAN WWAHeMort Howard, Mage" + > 


director, page 3 should be detached for use as the burial-tra 


ae filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


i. SPLIT O%es BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 

NERAL DIR “5 SIGNATU aabSssFUNERAL HOME 

et. BA 1100 REISTERSTOWN RD 
“BALTIMORE 6, MD 


> . 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat NOV 2.0 


VR AIS (4) A 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 


CERTIFICATE OF DEATH 138677 < 


i” EET DEATH 2, USUAL RESIDENCE (Where deceased lived, if innifettol Residence before admission) 
3 a, STATE b. COUNTY 
"Baltimore eres Maryland 
b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY iN Ib ~e. CITY OR TOWN (Hf outside ‘corporete limits, write RURAL end give neerest town) 
writa RURAL and giva rest town) 
Fort Howard 161 Days Baltimore 23 13 
‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) |, STREET ADDRESS rs is RESIDENCE 
IN A FARMI 
Veterans Administration Hospital __ | 308. Ne Gilmor Street | ves [No 
3. NAME OF First Middle ‘ss < | 4. DATE Menth Dey ‘Yer 
DECEASED OF 
ere Junious Nya Fitzgerald | PFT i 1963 _ 
3. SEK |6. COLOR OR RACE) 7, MARRIED O NEVER MARRIED [] ] 8: DATE OF aIRTH ~_|9. AGE (In yeors |iF UNDER T YEAR| IF UNDER 24 HRS. 
last bighday) | Months) Deys | Hours | Min. 
Male Negro WIDOWED pivorcep [7] 6/: ry) /, 18 ie | | 


We. USUAL OCCUPATION (Gi: 
done during most of working lif 


kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Ste! 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


£ rer Construction Black Stone, Virginia UeSeAe 
3 13. FATHER'S NAME - Z 14, MOTHER'S MAIDEN NAME ne i 
2 ‘ : 
= William Fitzgerald Lucy Oliver 
44 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i (Yes, no, or unkown) | (Ifyes give waror detesofservice) 
Yess | 105 22 7h90| Clin. Records, VAH, Fort Howard, Maryland _ 
18. CAU! F DEATH [Enter only one couse per line for Voit io. > chon a i] Pier katy = 
PANTNOEATMMOIATE cause «) BYOnchopneumonia 2 __ Days 
DUE TO 
Condiions, It any, which »_ Malnutrition _ (3 | Unknow _ 
gave rise to ii ere | 
(a), steting the un if : | 
couse let Pancreatitis | 


°3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
= FORMED’ 
C\s Pulmonary Embolism ves [] no [¥ 
E | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pert lor Pert of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH ee ee one ee 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee ee 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
5 oer oan While Not While fectory, street, office bldg., etc.) | 
= oan 9 et work at work 1 


21. | certify that (I) (this hospital) attended the deceased from. 19 , 19.92%, that (1) (we) last 


122 ey : 
saw the deceased alive on... 1963... ., and that death occurred at... .P..M, from the causes and on the date stated above. 


“eh NN A \ AL, a oF 2 [ ? ATTENDING ‘MED. STAFF ri pa. GNED 
~ a oes 
(Ox . N fe~ mn mo, | PHYS.) irectror [[] rvs. (X) 11/11/63 
22c. PHYSICIAN'S 5 22d, ADDRESS ‘ = * 


NAME (Type) Arthur T. Faulk, M.D. _VAH, 


rd, Maryland __ 


,be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anj evenh 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicij 


238, ret eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steie) 
REM ify) ae cls. 2 = 
int Barter i'/1 /© | National Cemetery Baltimore 26, I@&% Maryland 
my ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vasa) | Marshall P, Hayes, 638 Ne Gilmor Ste, B oat NOV 15 _1963 ll 


T MARYLAND STATE DEPARTMENT OF HEALTH ea, al 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G 
‘ 13154 CERTIFICATE OF DEATH 13678 
6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad livad, If institution: Residence before edmission) 
g e. COUNTY a. TAR b. COUNTY 
3 BALTIMORE MARYLAND YLAND v 
i < b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a —3 write RURAL and give nearest town) A 
e 3s FORT HOWARD BALTIMORE H 
2 el d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS S Sea DENSE 
5 x 
gs tH. S.A Hosziral || 329 wast 30th STREET ___ |e Ey ne 
ae 3 Receneaa First Middle 4. be Month Dey Year 
ah (esegray JAMES B. FRAZIER DEATH =~ NOVEMBER 5 183 
5 | 5. SEX ~|6. COLOR OR RACE|7. mARRIED Ex] Never MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) apes Deys | Hours | Min. 
MALE WHITE winowep[]___pivorcto[]| FEBRUARY 13, 1920) 43 vs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Conditions, if en 
geve rise lo imme: cause 

(0), steting the underlying DUE TO 
couse lest, (} 


whieh (b) 


The law requires that the death certificate be executed wi 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


a done during most of working life en if retired) 

2 MACHINIST UNKNOWN WAYLAND, KENTUCKY _ U.S.A. 

2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

: FLEM L. FRAZIER ETHEL HAYES La 
cS freee ad a eS Ra 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 yES__| Ww 401-16- INICAL RECORDS, VAH, FORT HOWARD, MAR’ : 
a 18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end (c).] LEE AND BEATA 

3 PART LOATH Was cAUSDDEY. CA OF THYROID METASTATIC TO LIVER, LYMPH NODES hy 
C3 I/TFX DUE TO AND ADRENALS 

i~J 

3 

3 

+ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ic 19. WAS AUTOPSY 
3S 

S|BRONCHOPNEUMONIA | FIBRINOUS PERICARDITIS ves BY NO TY 
= OT COMMER Naae el ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (Stete) 
Fay Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 

= 19 let work et work t 


Qctoher. 19.93, that XH (we) last 


15, BadMthe causes and on the date stated above. 


2. | certify that MK(this hospital) attended the deceased from.. 
saw the deceased alive onNovembs and that death occurred at{. 


9.63, 
226g SMAI ATTENDING MED. STAFF SS SIGNED 
_ Mp, | PHYS. [1 soprector [] Puys. (J Nov. 6, 1963 


22d. ADDRESS 


N L. BLUMBERG,M. D. VAH, FORT HOWARD, MARYLAND 


23b. DATE THEREOF 


22c. PHYSICIAN’S 
NAME (Type) 


q ‘23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove/car' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ BURIAL” L6- 6-63 Baltinore Nats aga Baltimore, Maryland : 
~ FU) DIRECTOR'S SI TURE G.L. eral Home| 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 2 Gelle 2101 Frederick Ave 

20M 5-63 


“Baltimore 23, Maryland 


24 hours after 


in 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


VR AIS (4) 


2 


death, Page 4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate has been s' 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF mye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18679 


o 
ie 
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 a COUNTY os a. STAJE b. COUNTY 
gy Batti mere ____ MARYLAND CRY LAN 
= U8 b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nacrest town) 
Bas Se aay and give nearast town) => 
2-8 Saitimer x BALI men E- - we 
Bsa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddross) d. STREET ADDRESS a "| @. IS RESIDENCE 
aay ou ON A FARM? 
a §- 
S87 YS 15 Stevens Weoe 5s WoaP _} R 1 1 NOt 
oon /3. NAME OF y ’ Month ts 
2 an DECEASED ae 
é ee (Type or print) L EN q th led Lande R cere N49 2.0 19 é 3 
en 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oi pit lest birthdey) |"Months| Deys | Hours | Min. 
8 EMete thi rz | wwowe G] — oivorcio [7] ieee ZO | | 
Bes W0e, USUAL OCCUPATION (Give kind of work | 10b. mee ‘OF BUSINESS OR INDUSTRY | 17. 83 ‘ACE (County & Staje, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ig )Se done during most of working lifa, even if retired) 
SEE ONE ASQ 
Bes : S > : 
Boe 13. FATHER'S NAME 14, MOTHER'S 
ase : a 
sie Wt 2, 
a5 - “a 
gen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Bee {Yes, no, or unkown) | (Ifyas give werordetesofservice) ae rae oe ) 
2° 8 eL 9 tepon TRiepewuglem = [Lawdous Trew _ 
¢ 2A © 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] = a ~~] INTERVAL BETWEEN 
eds PART I. DEATH WAS CAUSED BY: ONSET ANC REATY 
Say IMMEDIATE CAUSE (a) Be ce Ss 
Een AL } Al 
8.922 7 / DUE TO 
a4 og ! 
Ect Conditions, if eny, which (b) a 
BS geva rise 10 immediete couse 9 7 = ; al i >. 
ce (a), steting the underlying ( DUE TO 
& couse lest, {e) 
5 pete aeta: 
2 AZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
wal ts ny ERFORMED 
2 = 
3 [ves [] No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) «State 
ray Hour a.m, While ___Not While fectory, street, office bldg., atc.) | 
. — 9 at work [-] ot work i 


21. 1 certify that (I) (this hospital) attended the deceased from... ray Pap foi. 1 19.....4, that (1) (we) last 


D9 sce, and that death occurred a Be M, nie the causes sven on the date stated above. 
2b. DATE 


yi uss ED. STAFF SIGNI 
MD. panics C] prays. [) Life 


22c. PHYYCIA . 22d. ADDRESS 
NAME (Type) 


saw the de 
220. SIGNAY, 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior 


23a. baraotes. Te 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) {State) 
REMOVAL \: ify) Ne; 

& : * Whar (es 6 LLE- 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25d. 'GISTRAR'S SIGNATURE 
Sack Lewis Ive ~ 2006 Evtaw Tae 


DATE 


OM 5-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH - 
+ DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


186 CERTIFICATE OF DEATH (13680 


certify that Qf (this hospital) attended the deceased from. 


that @) (we) last 
saw lhe deceased alive on. November...18..19..63., 


ORE om the causes and on the date slated above. 


22b. DATE 
SIGNED 


mo. [AEE Biron AE a 2/39/63 


22d. ADDRESS 


nd 
Name (v8) THOMAS F. CRAHAN, M. D. 


23e. BURIAL, CREMATION, | 23b,, DATE THEREOF 


23: EMETERY OR CREMATORY i 5 
eo oA (Sere (eae) 1, 1963 Be YU: bo ij REISTERSTOWN, MD. 


UNERAL DIRECTOR'S. be ee ADDRESS 25a, fee BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Jepbon~ sera Freracad [fre Tipton & Eline Pune H . 


director, page 3 should be detached for use as the burial-transit 


be 


s G2 
5 $3 
‘s 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If insfitution: Residence before edmission) 
‘ he @. COUNTY e. STATE b. COUNTY RE 
3 BALTIMORE MARYLAND MARYLAND BALTINO! 
ac a — a 
Eee b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
St 3 ‘write RURAL end give neerest town) 
& psge ‘DAYS REISTERSTOWN 
= = 2 ’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1¢ STREET ADDRESS | @. IS RESIOENCE 
Sa 5 ON A FARM? 
>; 2 
zs En bs a EEE ADMINISTRATION HOSPITAL _ ; ves (| NoX] 
= 2 3 Middl Month De > 
2 S58 DESEASED idle Da ont ey Yeer 
3 §ce a nt VERNON We GILL DEATH NOVEMBER 19 19 63 
oo = = = = 
8 2a = 5. SEX 6. COLOR OR RACE 7, yq aRRIED [J{NEVER MARRIED [-] | 8 DATE OF BIRTH 19. Gena IF UNDERT YEAR| IF UNDER 24 HRS. 
Lig les . Y) | Months) Deys | Hoi Min. 
Gime A | MALE WHITE wiowp[] _ovorcio[]| SEPTEMBER 12,1895 _ 68 | al 
8 teat 4 
£ 3bs 0a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= SES done during most of working lifa, even if retired) 
8 €*s | AUTO MECHANIC GARAGE BALTIMORE, MARYLAND _U.S.A. il 
£ of 13. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
Soa 
mo) 
§.° IDA JONES 
oe. = — 
2 28< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT A 
Sataws (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
E228 wi I 216-10-3973| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
eeRer 18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), end (c).] ~7) INTERVAL BETWEEN 
4 °o ONSET ANO DEATH 
S08 PART I. DEATH WAS CAUSED By, 
areee IMMEDIATE CAUSE (e)___ RHBUMATIC HEART DISEASE WITH MITRAL STENOSIS | YEARS 
range i >» BOGS. 
ze-82 ‘\ 
258 § Conditions, il any, which ()__ BRONCHOPNEUMONIA 2 WEEKS 
2 £45 *. gave rise to immediate couse aK —a - — | 
a 3 z (e), stating the underlying CONGEST F s 
ote! = lay 
se28 couse lest. ) [IVE HEART FAILURE SECONDARY TO DG. 1 UNKNOWN 
BExo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)/ 19. WAS AUTOPSY 
= = 
weds 
353-2 5a = ves K] no [] 
2s) -_— —— 
= | 20e. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW c D. ira item 18. 
fess © | Ot CONTRIBUTING £) CAUSE OF DEATH 20b. DI }E HOW INJURY OCCURRED, (Enter neture ol injury in Part | or Part II ol item 1B.) 
> ea & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ag 2 ~~ —_— 
2gr $ |/20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
VEZ be S 
Hy ro} 5 Heer eer While __ Not While factory, street, olfice bldg., ate.) | 
‘s a = = 19 lat work at work 
cTOZo 
‘ata 
aYse 
o 
e288 
EA 2 
BeBe 
ee as 
aw 
B58 
bse 
gees 
30 
c=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS {4) be 


20M S-63 


So 
= 
tte 


24 hours after 
filled in by the funeral 


n papers. Pages 1 and 2 shoul 


id completely 
ent, within 72 hours after death. 


frre 


|, cremation, or removal, and in ri 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permif. Then please remo 


AITENDING PHYSICIAN: 


ith the State Dept. of Health prior to burial, 


wil 


TO FUNERAL DIRECTO! 
be filed 


(10 nosrira, 
death. Page 4 may 


MARYLAND STATE DEPAKIMEN!E OF MEALIN 
ii i 6 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


3685 


1. PLACE OF DEATH 
8, COUNTY 


‘eal 23 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
a. STATE jb, COUNTY 


LM ARY land 


b. CITY OR TOWN (if outside corporeta limits, 
write RURAL and give neeresi tovfn) 


Bab 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireat 


Sdanor.- 


First 


Heeler 


Middle 


King 


DECEASED 
(Type or print) 


¢, LENGTH OF STAY IN 1b 


cA CITY OR TOWN {if Seek corporate limits, write RURAL and give nearest town) 
/ 
Be eh Le ¥ 


RESIDENCE 


5. SEX 6. COLOR OR RACE 


7. MARRIED [7] NEVER MARRIED [”] 


—_ 


wiowen Da, DivorceD [_] 


“d. STREET ADDRESS eee 
| Jol Cath eclral PP ves (] No bq 

_, Lest re ‘DATE “Month Yer a 
“Ara | mm J / js 9a 
8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6é- DE. VE Tae G ke | Days | Hours | Min, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifg, even if retired) 


ere. 2 
13. FATHER'S NAME 


Sohn Kin 


0b, KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & State, or = aan 12. CITIZEN OF WHAT COUNTRY? 


i Ba. re 


"| 14, MOTHER'S MAIDEN NAME 
Hl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO.| 


{Yes, no, of unkown) | (Ifyesgivewerordetes of service) 


18. CAUSE OF DEATH [Enter only one cau: e per line for (a), (b),,end (c).) 


PART I. DEATH WAS CAUSED BY: Qu je 


IMMEDIATE CAUSE {e)_ 


ce ak: 


/ 
Conditions, if eny, which 
geve rise to immediele couse 
{a), steting the underlying 


{b} 
DUE TO 


17. INFORMANT 


Mr. Edward S. King tea Gallery 
ULLine ai 


| Mary Jackson _ 


Address 


"| INTERVAL BETWEEN 


BEN, Cee coi Ar 


PART Ii. OTHER SIGNIFICANT CONDITIONS Pst Sates TO DEATH ee NOT. RELATED TOT THE TERMINAL DISEASE sE CONDITION GIVEN IN PART 1a) 


19 


saw the deceased alive on........... 


and that death occurred aff79 


cousa last. te) 
z 19. WAS AUTOPSY 
= PERFORMED? 
s yes [] no [J 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Tor Part Il of item 18.) . r 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {(Stete) 
= ee While __ Not While teclory, street, office bldg., etc.) | 
Es ‘et work 1 


y that (1) (vee) last 
, from the causes and on the date stated above. 


2. I certify that (I) (this hospital) attended the deceased from 
i ie OF 


ne } ATTENDING MED. STAFF 7b. NED 
Wie Ci j th mp, | PHYS. piREcTOR [-] PHYS. [7] 
22c. PHYSICIAN'S — 3 . = 22d. ADDRESS ~ 2. 53 oP 
NAME (Type) a % 4 A 
Wa Ei an bee BY ia oe Vie Se ee 2.W., University Parkway... = 
post ome exer 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
remation 11-18-63 Green Mount Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REG! RAR | 25b. REGISTRAR’S SIGNATURE 
John 0, Mitchell & Sons, Inc. Balto., M Nae. NOV'TS 1963 3 farbng Geesae, 
— os 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION wes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ldts CERTIFICATE OF DEATH 13582 


le Tul 
ay = 


t 
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived, It institution: Residence before admission) 
*. COUNTY ¢, STATE b. COUNTY 
Baltimore MARYLAND : Maryland 
va b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
am write RURAL end give neeres! town} ‘ Z 
£78 Catonsville l6yr63mthiidys Baltimore / 
3 3 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS «. SO 
Zhu 
Sas @ 
> 8/7|_SPRING GROVE STATE HOSPITAL a erate _Avenue __| "5 [1] NOtR 
3 on 3. NAME OF First - = Middle “Last 3 Month Dey Yeer 
= ah teks ig N 6 
e (Typa ar print) Eva Gold. SEATH November 13 19 63 
8 5 = 5. SEX 6. COLOR OR RACE! >. MARRIED LOUNEVER MARRIED [3x| 8 DATE OF SIRTH 9. AGE (In yaars |(F UNDER 1 YEAR| IF UNDER 24 HRS. 
2 do last meee Months] Days | Hours | Min. 
5 
5 ferale white wivowe[] vivorcio]}| March 1h, 1903 | | 
po 


10a. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign aa 


eras 2Bp.O3 that MH) (we) last 
tise causes and on the date stated above. 


22e. SIGNATURE ake ne feat Se 
nigh Tee Mp. | PHYS. oO DIRECTOR 0 Pays. Ta. ie 3 


vad. Abbess SPRING GROVE STATE HOSPITAL 
loretta Hsu, M. D. Gatonsville..28, Md. 


aa BURIAL, CREMATION, | 23b. mar GS 23¢. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town or county) 
OVAL (Spatity) wae tgs 
ma fis” 5 Me Len SPs. ore 
a4 tg ie ed vs SIGNA’ TURE ADDRESS 25a, REC’D BY REGISTRAR 


ee 25b, REGISTRAR'S SIGNATURE 
eT LC alee oc 


21. | certify that 2) (this hospital) aa the deceased from. July... 29. 8 


saw the deceased alive on... NO ., and that death occurred at 


22c. PHYSICIAN'S 
NAME (Type) 


=" 


5 
20 
2 J 
Sse housework | New ersey ites = 
Boe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Qas- 
23 F 
sae Max Gold de | Miriam 4 fay 
Bes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
aoe (Yes, no, or unkown) | (Ityesgive werordetes of service) 
23 uknown unknown Records: SPRING GROVE STATE HOSPITAL 
§ =e s 18. CAUSE OF DEATH [Enter only ona cause pi ), (b), end (c).7 4 ‘ei if aus ias BETWEEN _ 
8 ONSET AND OEAT 
boss PART I. DEATH WAS CAUSED BY: 
0 g5 IMMEDIATE CAUSE). Pheumonia pe ae i = 
22s § | se A x 
ooage ns DUE TO 
“oo 
ecke Conditions, if eny, which (b)_ = i gil =s 2! 
23s 5 geva rise to immedieta ceuse 
2 5 ae (e), steting the underlying DUE TO 
See couse lest. 
ee os ae in. fe) § us 4 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
BBye 9g = eS PERFORMEO? 
Ter < 
ogo. ae Vv = 
2936 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | ot Pert Il of itam 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Quod 
££ £ 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae a —— —~ — — 
Bs22 § | 20e. TIME OF INJURY Month, Oay, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, seh 20f. (City or town) (County) (State); 
Bess 8 fae While __ Not While foctory, street, office bldg., ete.) 
£ ae 2 3 ate 19 let work [_} et work 
os o 
2088 
BV2 © 
5838 
gaGH 
rE An 2 
ag Be 
a os 
apf? 
<pe2 
[eek 
$058 
eB 


a 


y 


24 hours after N - 


in by the funeral 


— 


137s? 


MARYLAND STATE DEPARTMENT OF HEALTH 


BON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JiItens papa ona 7 at Te OF DEATH 11/12/63 iwk 


Ttem—3liimGs! 


1, PLACE oF. DEATH 
PUNTY 


Z 0k 2 


write RURAL end give nesrest town) 


b. CITY OR Sus (if outsida corporate limits, ] 


2, US! 


MARYLAND 
c. LENGTH OF STAY IN 1b 


5 


& 


RESIDENCE (Whera deceased lived, If institutlons neg before adm 


If outside corporaia limits, write 


eben 


b. cOusty 


RAL and give neerest town) 


1) ser) (Bon \"_S rhage “eee 
|AME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street @ddress)_ b STREET ADRESS @. IS RESIDENCE 
I ON A FARM? 
Mevesng he me. & We ws] NOL] 
13. NAME OF First Middle a A DATE Month Dey Ye 
DECEASED a | io /, 
(Type or print) DEATH ot Pa a 
5. SEX 6, COLOR OR RACE . om nb 9. AGE ( ors |IF UNDER 1 YEAR| IF ates 
ol cl 8. DATI BIRTH , in yeors t 
7. MARRIED [_] NEVER MARRIED [_] | ne bythoer 


ear Deys | Hours Min, 


Pegnalec osttee 


10a. guate OCCUPATION (Give kind of work 


done during ys of working life, even if retired) | 


13, Geis 'S NAME 


evar Dehts dé Noy ALL 1Ee% 


15. WAS DECEASED EVER IN U.S. ARMED Allee 16. SOCIAL SECURITY NO.{ 17. 


WIDOWED $A) Divorced [(] fa Do} - 18 g o Boys. 


10b. KIND OF BUSINESS OR pee 11, BIRTHPLACE (County & Stete, or foreign country) 


Arr | 


14, MOTHER'S MAIDEN NAME 


| Qese hereche r) ee 


INFORMANT 


ji. CITIZEN OF WHAT COUNTRY? 
| 


UeSehe 


jlease remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death. 


ling physician and completely 


Address 


a 
c 
os (Yes, ng. or unkown) | (Ifyesgivawerordatesofservi Fe 
+ 
= ; come Fede rick Fex-bey wae rs 
Par 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL U RETWEEN 
E PART |, DEATH WAS CAUSED 8Y: 4 Ly /, J 
a IMMEDIATE CAUSE (a) er Ae 2 — 
a 7 oe, DUE TO 
s3 
£ Conditions, if eny, which (b) at Adestows SS = 
a] gave rise to immediote coure | 


(e), steting the underlying 
cause la: 


(Cs 


f Health prior to burial, cremation, or 2 ii 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


oo 


uo 
< 
2 
a 
o 
re 
a 
23 
a5 
os 
£e 
uv 
Fe: 5 
a8 
£o 
& ot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE COND! GIVEN IN PART 1 WAS A 
23% Ee 
GE o 3 4 Pea 2 i oe me | ’ : ves [] No. 
285 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 
es & | OR CONTRIBUTING [] CAUSE OF DEATH 
aE Se G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
a 32 3 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (Grate) 
=3 mA jt ceri White __ Not While factory, street, office bldg., etc.) | 
B32 2 a 19 lat work [_] at work [] | ! 
§ iz 
208 & 21. | certify that (I) (this-hespital) attended the deceased from... teh ae 19$.2 10. FAO A cy IES that (1) (wso} last 
B33 saw the deceased alive on.....46.. Moand..... l96.3., and that death¥ occurred aG Pha, from the causes and on nthe date stated above. 
£3 oe Tat 226. DATE 
£5 22a. SIGNATURE 
AS ATTENDING STAFF SIGNED 
~~ Ao 8 PE K £9 ek LD: er DIRECTOR OD ows. hen 05 
2 He 7 22. ga NS ~|22d. ADDRESS a; 

Gs NAME (Type - bed 
face / Fauwl A Uz Ey 2 aot Foley <e Fikes urlles fid, 
2682 RIAL, CREMATION, | 236. DATE T 3 . es AE OF CEMETERY OR CREMATORY CATION ACity, town or county) {Stal} 

£8 OVAE (Specify) 
$052 , Buk 1 EE fy 


TO cata 


“ADDRESS, 


Chea a 


VR AIS (4) ‘ 
1SM 7-62 


"FB 


IPTRAR'S, SIGNATURE 
== 2 ¢ = = 


RAL DIRECTOR'S SIGNATURE 
Leaew 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


180 CERTIFICATE OF DEATH 1 3684 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
BEGOUNTY. a. STATE 4. b. COUNTY, 
3 BA (gy a MARYLAND || ee a as ea GA ARTO: £ 
= B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearest town) 
3 50 write RURAL end give neerest town) . = a sk 
£55 CATE NS Ht & CATS NSW eee 
@ 3a ‘d. NAME OF HOSPITAL OR INSTITUTION + nol in hospital, give street eddress) ||, d. STREET ADDRESS 
av D Je 
=, 2 AP Z GRa ran KD. | 33 GKALAWN «>. 
ge ‘fs '3. NAMEOF First Middle lest | 4. DATE Month 
Ss 28N DECEASED : OF w " 
8 Fae (Type or print) ED ‘TH Fi. CR A DEATH A/S i/, x oO 
© 8se 5. SEX COLOR OR RACE) 7, mARRIED fo] NEVER MARRIED [_] | 8 DATE OF BIRTH ~] 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRs. 
g 2 io fast bithdsy) | Months] Deys | Hours | Min. 
7 88 fc wioowep [] _pivorceo [_] SARY 14 Re G 1HY vm | | 
3 ae Wa, USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 39 dona during most of working life, even if retired) L 
& ES ec KaereRyY HUETAL & | PID. -- 
~ 88 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME j 
= AJ 
3 fata SAHES O- te CavER My wh de Coe mys 
Pare 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address y —¥ 
2 $3 (Yes, no, or unkown) | (Ityas givawarordatesofservice) py e 
= 45 = — ned ~ 237 sage 
a 2 — ial “gh — 
€ er x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN. 
ty E PART |, DEATH WAS CAUSED BY: ae - SESSET ANG, Beet 
a IMMEDIATE CAUSE (a) Cr Di Ne rer aie at a, 
A x DUE TO 7 3 4, 
ce a 
£ Conditions, if eny, which (b). be 7 as fe See, noe ls Atm ths 


gava rise to immediate couse 


(a), steting the underlying ( OVE TO y Ne} if ie ( (Are [ hodes aie he 


causa last. {e} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
idles Sos Bbc RF es 

2 

S YES o NO 

& [20e. ACCIDENT WAS UNDERLYING [J | 208. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Pert Il of item 18.) 7 ati 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

Ze = Fr pts a 

$ | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 

a Hour a.m. While Not While factory, street, office bldg., ete.| | 

= ar. 19 Jet work [_] et work 


e deceased from... tea 12™...5 ah By ae ory dL eae 7 that (1) Crre} fast 


saw the deceased alive on.. .., and that death occ wrens Pm, from the cauges and On the date stated above. 
220. SIGNATURE ep 2b, DATE 


ATTENDING ED. STAFF pe 
io. | PHYS. i Biro revs. C7 11 3 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ww © C-racth _/ 303. Evadercck Ped. E ees Bs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL Qi rtenpinc PHYSICIAN: The law requ 
death. Page 4m retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


23a, BURIAL, ee 23b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ae by ; cing 
Btn. as Ua 2 2 -CF ‘i e = aH eee Feed: 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rus s 
15h 7-62 Titties ek Klee - OF Lb, Pod jon NOV27 pcberrli uege. 
— —o = 


S 


hin 24 hours after 


ian and completely filled in by the 


ve carbon papers. Pages 1 and 2 


irjamy event, within 72 hours after death. 


se i 


by the attendin 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 may be retained by the hosp i 


VR AIS (4) \ 
20M 5-63 


MAKTLAND STATE VEPARIMEND VP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SES Y 


1313] * CERTIFICATE OF DEATH - 


1. BLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 
ee e. STATE b. COUNTY ‘ 
BALTIMORE __MARYLAND || _ MARYLAND . 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 113 DAYS BALTIMORE } 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS *. IS RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 2307 DRUID HILL AVENUE yes [-] no [> 
3. NAME OF ~ First ~ Middle < ATE Month Day Yeu, Pa 
DECEASED OF 
(Type or prini) JOHN A. GROOMS DEATH NOVEMBER 19 19 63 
5. SEX |6. COLOR OR RACE|7. ARRIED [NEVER MARRIEK A] | 8 DATE OF BIRTH E 9. AGE (In years | 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iat birthday) Ment eit 


yes, 


Hours Min. 


MALE NEGRO wipoweD [] _bivorceo [-] 


OCTOBER 23, 1892 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
PARTS CLERK AUTO STOCK ROOM BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
JAMES _A. GROOMS MARCELLA HALL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO.| 17. INFORMANT Address F 
(Yas, no, or unkown) | (If yesgivewarordatesofservice) 
YES ww . ‘LIN. RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),end{c)] = tttiti‘i~™*S INTERVAL BETWEEN 
IEATH 
PART I. DEATH WAS CAUSED BY: CTERIAL 
Hwas caus 8Y: SUBACUTE BACTERIAL ENDOCARDITIS, AORTIC VALVE .- 
* : TBAB - 
Conditions, Hany, whieh «) AORTIC STENOSIS SEC. TO DG. #1 UNKNOWN 


gave rise to immadiate ceuse 
(a), stating the underlying DEES 


sStune loti ‘0 _RUPTURE OF AORTIC VALVE CUSP_SEC_TO DG. #2 2 DAYS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ts : 

3|___ CARCINOMA OF PROSTATE ves K]_ No 1 
= 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- = 

& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) (State) 
g Wile _Not White factory, street, office bldg., etc.) | 

= 9 at work work ! 


1993, to. November..919..O3 that & (we) las 


rom the causes and on the date stated above. 


21. | certify that Qf (this hospital) attended the deceased from oh 2. 
saw the deceased alive on. NOV: er...19...19. 63, and that death eed al.O 


22. DATE 
ATTENDING MED. STAFF SIGNED 
Ss»; mo. | PHYS. [J DIRECTOR [7] PHYS. (kc 11/20/63 
= 5 22d. ADDRESS a TH 
THOMAS F. CRAHAN, M. D. E wo 
We, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. eatin iicina ban eiccuny” = (SS 


iewoyal Spee 11-23-63 ARBUTUS MEMORIAL BALTIMORE, MD. 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2 ae BY, ISTRAR (96 wg 'S SIGNATURE 
Jesse W. Redden Funer' “Hott yes | 


gitapts 


498—W.—Biddie. 


24 hours after 
in by the funeral 


s 


ding physician and completel 
lease remove carbon papers. Pages 1 and 2 should 
within 72 hours after death. 


s that the death certificate be executed 


The law requi 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 
id be detached for use as the burial-transit permit. Then p! 


T' 


@: 


‘CTOR: After this certificate has been signed by the atten: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 
director, page 3 shoul: 


TO FUNERAL DIRE 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF py 192 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


isan pati k OF DEATH 13586 


ATH 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence before admission) 


ee OF 
DECEASED 
{Type or print) 


Aner 


b. CITY OR TOWN [if outside corporate limits, 
rite id wy rest ir 
| Foy NAME 1) Uf HOSPI, Ue OR mys jON (ip Pep giva 
First 


SEX 


FEAMLE 


| 6. COLOR OR RAC 


a. STATE b, COUNTY 
CR se DEF 2 : = 
¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If oytside corporata timits, write L and give naarest town) 
call Wee So 
jet address) || g Sy ADI @. 1S RESIDENCE 
S a e4 ON A FARM? 
YES st NO 
gl ae E Month Dey x, 
d GC Ro VES " DEATH $ (Voges) 63 
E|7, MARRIED (S| NEVER MARRIED [] | 8- DATE OF BIRTH 5. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ta ie Months] Deys | Hours |] Min, 

pivorcep [] G- as af 


TOs, USUAL OCCUPATION (Give kind of work 
done during most ofworking life, o 


Wh ‘TE sascha 


in if roftred) 


(Count; 


| 10b. Ki 


Ke OR eta N Wh 
l 


14. MOTHER'S MAIDEN Né 


WA 


(Yes, no, or unkown) 


15. WAS scale EVER IN ee cae 


(Ifyesgive warordates of service) 


16, SOCIAL SECURITY NO.| ¥ 


ae 


SS y 
18, CAUSE OF DEATH [Enter only ono 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if any, which (b} 
gave rise to immediate cause 

DUE TO 


(a), steting the underlying 


State, or foreign! 3 12, CITIZEN OF yl 
E* - ' 
/ INFORMANT LG 

Coo BETWEEN 
ONSET AND DEATH 


ye i nt 
Bes eskim J 0-biifles le. 4 


‘cause per line lor {a). (b]. and (c).) 


AAS HCE 
eee eee bafet 


Hour a.m, 


MEDICAL CERTIFICATION 


ad cou that (1) (this-hespitel) att 


fause lest ton el Af OL fl Cb fe eZ. due? 
PART Il. OTHER SIGNIFICANT CONDITIONS CMe ie DEATH BUT NOT RELATED TO te TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19, WAS AUTOPSY 
so 7 
YES ol NO fe} 

Ze, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ilem 18.) > 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


fectory, street, office bldg., etc.) 


Me cs eT 10. 6f, yi > WYSF, that (1) (we) last 
occurred af ygrffom the’ cauges and on the date slated above. 


While Not While 


ded the deceased from.......<“. 


22b. DATE 
[ons S 4_Sirecroe (elit, Pus. (| ro = 
M.D. 


LS BEM EO uaa a LEME LAE Nhe 


5 “DATE fa 


as 


aA, NAME OF Cl 


sas Ll. R CREMATORY ae LOCATION (City, iS Aa a ep 


Se. REC’ i BY REGIST RAR | 25b, REGISTRAR'S SIGNATURE 


fl Tetpiaen 


letely filled in by the funeral 


Ppahers. Pages 1 and 2 


Then please remove 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi! 


hours after death, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event{ wi 


Dy, f24 eg DIRECTOR'S pila DRESS 
2 LdalPs, Fox 24 SY ae. Uf Jez 5 Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ray ¢ 
193 CERTIFICATE OF DEATH 18687 
PERCE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, If institution: Residence before edmission) 
a. 
+ @. STATE b. COUNTY 
Baltimore havi Maryland Howard v 
b. CHY OR TOWN {if outside corporata limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside sorporate ; limits, “write RURAL and give rest jown) 
wri I RURAL and gi it rest town) 1.E7 L//, 77 City 
onsvi Smo. 6 day Spiessebrte (1/77 1 766 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. oof / tf — «IS singer 
ONA 
Spring Grove State Hospital PEI: = é FER ves (] No Dg 
3. NAME ¢ oF First Middle we | 4, DATE Month a 
, OF 
{Type or prin!) Alice M. Seen. peatx Nov. 10 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | ®- DATE OF BIRTH cz fnalioe IFUNDER 1 YEAR| IF UNDER 24 HRS, 
os s st birthday) |Months) Days | Hours | Min. 
Female White | wows pivorcep [_] 6-15 < 8k 79 ys. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
unemployed Maryland ee ae E 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
XWEXTARKAHX Elias Selby Margaret Gilbert oa 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL pede NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordatasof service) 30 "4 
unknown 1S ~ 87. Records; Spring Grove State Hospital _ 
18, CRUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] INTERVAL | BETWEEN 
ONSET AND DEA’ 
PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) Heart Failure — na te DI Don a __|__ week 3 
DUE TO 4 
Conditions, if any, which {b) Pneumonia 
seve rise to immediate cause | %. = i | = 
a) atainian they htentidny Generalized Arteriosclerosis | 
cause last. {e} | 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ma 19. WAS. AuToRsY 
g 
S|__ . . eel Nes 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol item 18.) 
¢ | OR CONTRIBUTING [_] CAUSE OF DEATH 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (Clty or town) : a (County) (State) 
2 Fide: site: While __ Not While factory, street, office bldg., otc.) 
g and 19 work [] at work [} 


een pNovenber 1019. 3, that 1) (we) las 
tks 63.. .. and that 1 death occurred ath@s oft he causes and on the date stated above. 


a 5 eh ATTENDING. MED. STAFF = ras sae 
5 eh 
 Cni~> mp, | PHYS. [J birector [} Puys. [3] _ 11-10-63" 
Ze. PHYSICIAN'S 22d. ADDRESS a 


‘ew ("Dennis D, Agallianos __————_—|_Spring Grove State Hospital _ & 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ww, NAME a Nena “OR ~EREMATORY 23d, LOCATION (City, town or county) : ae 


7 VAL es eg” 13-1 G63\ (71 LEC Leen cle Co. 


val 


YY T3775 ba REGISTRAR’S SIGNATURE 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) N) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISIGN2OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13658 
1 EanCE IC DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If inslifution: Residence befora admission) 
i + ma STATE yy. b, COUNTY 
Baltimore mavthh ie en) Macy Lend : 
B. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporale limils, write RURAL and giva nearast town} 
writa RURAL and giva naarast town) E j 
Catonsville 3yr8mth2ldys Baltimore Ly y ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv address) d. STREET ADDRESS 7 le 5 wes 
IN_A FARMI 
ING GROVE STATE HOSPITAL 4601 NORFOLK AVE, m 
3. i , ee Lt Middle dest 4, DATE — ‘Month ‘Day 
DECEASED OF 
E {Type oF print] Mary Halperin ,PEATH = November 6 1963 
a 5. SEX _. | 6 COLOR OR RACE|7_ ARRieD [—] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yeues [IF UNDER I YEAR) IF UNDER 24 HRS. 
8 : = Benicar! Booey Days jours. | Min. 
é female white wiboweo [_ olvorceo YY 74 
3S Wa), USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
—E donp during most of working lifa, evan if ratirad) a 
e housewife HOME _ LATVIA U. 5. 4 
g }» FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
= MORRIS HORN BESSIE ? 4 >“ 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yas, no, or unkown) | (Ityasgiva warordatasofservice) 2171-1050 
“ Rol. > ota iMRS. ANNE COHEN 4601 NORFOLK AVE, 
e 1B. CAUSE OF DEATH [Eniar only one couse per line for (e), {b), and (c).] = _ INTERVAL BETWEEN 
& PART I. DEATH WAS CAUSED BY: ON eo eet 
ae IMMEDIATE CAUSE (a) —--s Pneumonia La 2 Le SS. —_ 
5 
f50. DUE TO 
Ie 
Conditions, 1 any, which »)____ Generalized arteriosclerosis == he = 


gave rise to immadiate causa 
(a), stating tha undarlying ( OVETO 
cause last. fe), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
- ? 

S “3 ves []_No a 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE Hi IN. ‘CURRED, inj i Part I! of itam 1B.) 

= ‘OR CONTRIBUTING L} CAUSE OF DEATH 01 SCRIBE HOW INJURY OCCU! {Entar nature of injury in Part | or Pai of itam 1B.) 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. (City or town) _ {County) (State) 

5 Hove hss While __ Not While factory, straet, office bldg., atc.) | 

= p.m 19 at work ! 


2. L certify that (F (this hospital) attended the deceased from... PED 15 an to Nova 6 1903, that @ (we) last 


Git Sake eee a 
Nov.s..65 net 19.63, and that death occurred at 'M, from the causes and on the date stated above. 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


a 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial- 


ee v . ATTENDING MED, STAFF 22b ENED 
Sul q A hoksbo mo, [PHYS DY ORECTOR (] Pays. [] 11-6-63 
22. PHYSICIAN'S 22d, ADDRESS SPRING GROVE OTATS fH CSPITAL 
; aah ae Stella Wachsler, M.D. | ss Catmoville 28, Md. A 
: 23a, BURIAL, CREMATION, 23d. LOCATION {City, town or county} {Stata) 


~ 


REMOVAL (Spacity) 


23b. DATE THEREOF og NAME OF CEMETERY OR CREMATORY 


11/8/63 BNAT_ ISRAEL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


SOL LEVINSON & BROS,, INC, 6010 REIST, Rp. 


iy 


SOUTHERN AVE, _BALTO., MD. 


Be NOY v a oor 29 Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135 CERTIFICATE OF DEATH 13689 


\ 
— 


5s @ 
s S68 —* — 
= 38 M 1. PLACE OF DEATH. 2, USUAL RESIDENCE a deceased lived, If institution; Residence before admission) 
y = Sen B 4 : a, STATE b. COUNTY 
2 fr QT moe r<é MARYLAND || Mart Ba/f/tim ere 
= 323 b. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAYIN 1b ||. CITYOR eg if / ba te @ Timits, write RURAL and give neerest town) 
x ase write “6 and Se nearest town) 
re A 3B Yrs Re! 
= ao a d. NAME OF Nine INSTITUTION [if notin hostel, give sret eddress) 4, STREET #03 2 Tyr is RESIDENCE” 
Gas. Z oe ON A FARM? 

ee 122A rhagted Ave. 92 Lie w Ave res (J HOE 
ee pe - ‘ 2 - ~% 
g 3 Ra 3k NAME OF First Middle Last est Month Day “Year 

aa 4 2 
: PSs {Type or pin herbert A. Hanger SEATH Novem ber q 9 £3 
© uae j 6. COLOR OR FACE 7, waRmieD [R] NEVER MARRIED [-] | ® OATE OF BIRTH ~]9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Ee, Mm hi lestipabeny) a Days | Hous | Min. 
Ce lr a ie | Wwhi te | woowe CO pworeo F] | Per enbey 8 /GE cf TX 
B sss TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | is & Sidte, or foreign country) ts CITIZEN OF WHAT COUNTRY? 
= 3 2 e: done during most of working life, even if retired) | __ ah 4. 
§ 283 [egies _® BIO. KA: | Wa [ancl . | US Vt 
ig a= 13, FATHER’S NAME 1a ratte IDEN NAME 
B £85 % Sas 7 , 
Baas Co partes f- a her NSO (AnrenowH = 
2 f3 § = 15. WAS els EVER IN U.! ce ARMED FORCES? ‘et SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 28 (Ves, irs unkown) | (Ifyesgivewarordetes ofservice) = / 
& 22 i Nat - 16-7977 ars Bf ansed/ 17224 p72 hors Aye. 
Spee )18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 INTERVAL BETWEEN 
£ 25 a5 PART I. DEATH WAS CAUSED BY: ce A #4 . roi 
aa IMMEDIATE CAUSE (a) -.. Ae _ = : aC 
eo +3 DUE TO Py, z 

7 ' i ; 
| LAs t 

ze Conditions, if any, which hee y [ony “| dor 
48 (b)_ Tae i < ay OY ” 
© geve rise to immediete cause “ , 
= (a), stating the undertying ( CUETO nite: 


be retained by the hospital or attending p' 


couse last, te) 


2 


te Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
3) ERFORMED? 
3 
8 15 ves [] no [] 
I “ 1 120s. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 1B.) a =P 
Es & | OR CONTRIBUTING [] CAUSE OF DEATH 
me G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
m _-_— re an” 
2 § | /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stele) 
& g foe ete, No! While factory, street, office bldg., ete.) | 
8 E: 
iz 
I 
Be 
C7 


certify that (|) (this hospital) attended the cob from, , that (1) (we) last 
Oe foplh.. 19 £3. .. and that death occured AG? .M, from the causes and on the date stated above. 


saw the decegsed alive on. 


22e, SIGNATURES Tidy! Rac - ANON a 22b. Pa 
= ATTEN 
pays. piecror [J pays. [] 


. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


ae 22e. PHYSICIAN'S - = 22d, ADDRESS = — > I 
Be bere cdarigel/ Bethey _\geveaneis ve. Wo * ths) 
mS 73a, BURIAL, CREMATION, | [Pe vy Vs 23e, NAME OF CEMETERY OR CREMATORY Pe LOCATION (City, town or counly 
2° Hilti EAE Ot os ep h Cemetery \7exas Vee 

VR AIS (4) “) FUNERAL me Sraaueues DRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT 

15M 7/6 loon i BiLapol. aati (Sel oareN OV 4 1063 jhorkng ledge 


* 


J, 


TO HOSPIT. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisI LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
joy 4 {th ISTICAL RES TEAR 


CERTIFICATE OF DEATH 


— s 
2 1 ruRcen DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
- i STATE b. COUNTY E 
g Baltimore s Maryland Baltimore 
2 ; b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
~<a write Rosa give nearest town) is ay 
x = wSon Jiggs x Towson 
5 & d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
= ry 203 B ON A FARM? 
os altémore Avenue _ 203 Baltimore Ave. ves [] No fe] 
5 ‘3. NAME OF =. oes ~~ Middle ~ Last 4, DATE Month Day Yeor 
cs DECEASED if OF 
a (Type or print) Marion James Harrison DEATH November 29 19 63 
§ 5. SEX 6. COLOR OR RACE|7 sARRIED [yj NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 
a ; a & oO last birthday) | Months) Days 
8 Male White winoweo[]  vivorceof]| Jan. 25, 1930 ys. 
go Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign n country) 12. CITIZEN OF WHAT COUNTRY? 
Fy done during most of working life, even if retired) - 
é Mechanic / Garden Supplies Maryland U.S.A, 
2 ~ es = = 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ds 
Gereaux Harrison Help poise = = 
i WAS oes ret IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, no, of unkown) | (Ifyes givewerordetesofservice) 
Yes Keowee ard! |F--26-ORS = z Elizabeth Harrison 253 Baltimore Ave. 
P18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ORE AND Oa 
IMMEDIATE CAUSE (eo) = yt. 
1/5 3:8 DUE TO 
Conditions, if eny, which (b) 


gave rise to immediele cause 
{e), steting the underlying & OUETO 
cause last, i) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


“19. WAS AUTOPSY — 


Zz 
2 PERFORMED? 
S YES no FJ 
& | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Port Il of item 1B.) Pal 
& | OF CONTRIBUTING [} CAUSE OF DEATH 
6 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 20%. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 are 19 et work [_} et work 1 

21. | certify that (!) (thiscbospital) attended the deceased from...... Veome..0.%, 19.63 10... NOUs.2% > 196%, that (1) (wa), last 


saw the deceased alive on.., , and that death occured at.A.M, from the causes and on the date stated above, 


220, SIGNATURE ze 9 = paeone a =e 22b. DATE 
\ An & Y mp, | PHYS. [EY pinecror er PHYS. ad . 


director, page 3 should be detached for use as the burial-transit permit. Then please 


oo 

a Ze. PHYSICIAN'S 22d. ADDRESS _ 3 

é metre MK. © VINA 1927 Yok 20. Tirronior, Dat 
< 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘ {Stete) 

3 Meee Speci Decwonl96s lawi yeareme teas a Ms Green,Baltimore County,Md. 
SE 26 FUNENOL RFE E EAI BoE viice 622 wena Heecal 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oe C2 1963 


am! Towsen,Md_. 


a = 


Pv dard es ane 


4] 


req 4 


i 


i ae et Mes 


5 ie 


¥ 
& 


eo 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13197 CERTIFICATE OF DEATH 13695 


10a. USUAL OCCUPATION ( 
done during most of working ti 


12. CITIZEN OF WHAT COUNTRY? 
JICA 
é larand eal 


/e kind of work 
aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


i 
Qun. Home 


oe 


LOLA GL 
13. FATHER’S NAME 


in any evs 


14, MOTHER'S MAIDEN NAME 


s 62 d 
i s 3B 1, PLACE OF DEATH 2, USUAL RESIDENCE Beets deceased lived, If Le at sidence belore edmission) 
o £f Se Baltimore estate [guy Lane b. county DO, NORE. 
3 io & MARYLAND iz 
£ 2 a) b, city OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN iy outside corporete limits, write RURAL end give neerast town) 
~ Des write RURAL and give neerest town) , 
= ceit Low4on x Tows on 
= Bee ¢. sr OF HOSPITAL OR INSTITUTION if nol in hospitel, give sires! eddress) d. STREET ADDRESS Bae; 
3 Sas Lixte Lrive 24 . 
ree _ 3m aw > ¢ 324 Dixie Drive ves [] No fi] 
SoN NAMEOF Traettt, o Middle = ale 7 “Yer, ae 
te ah (lice oe eth y) 
e it) 
Eas Meme" Jeanette Wilson Helwig 2 19 63 
vse SEX “COLOR OR RACE] 7. MARRIED [E]NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In iF TROERT YEAR| IF UNDER 24 HRS. 
pee ri 4 oO 0 Jest birthday), /Months| Deys | Hours | Min, 
63S Fengle Write wibowED [ j pivorceo[]| / [pril re) 19 10 5: yes. 
c 
a 
2 
‘4 
~ 
Z 
a 
a 
£ 


Y, . . 4A as 5 
3 Lliam A, it'iLaon. Ls (harlotte b: . 
s 15, WAS DECEASED EVER IN U.S. ARMED eae, 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= (Yes, no, or unkown) Do uate ecco 
24 Vi F, Font i 
ne La. pie. Famky Re F 4 Pe 
eS 1B. CAUSE OF DEATH ([Enier only one cause par Ree fa), (bj, end (e).) + 5 INTERVAL BETWEE! 
re) 


PART |. DEATH WAS CAUSED BY: ° See 
IMMEDIATE CAUSE (e)__ [Vs ee a — — 
/ 70 x DUE TO 
Conditions, if an > eG sfileiad pith gevhjal 


geve rise to immediate couse 


(a), steting tha underlying DUE TO ilies . 
he ne a mle 


ial-transit permit. Then please remove 


to burial, cremation, or removal, and 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
l= — = Jae a Di 
Pal ici 
3 ic yes [] NO fai 
$= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | ot Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
- |G | EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~ (Stete) 
= Hout aati While __ Not While factory, street, office bldg., etc.) | 
= 19 ot work et work i 


21. | certify that (I) (this hospital) me: a deceased from....°7../...2e: 2, that (1) @xa) las 
G3 
saw the deceased alive on.. nA Lf .. and that death occurred é <M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
M.D, | PHYS. DIRECTOR (7 prys. (] { {23/63 a 


“TER Dowgen L. Someruue |S. 04 ave 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


a (Specify) 
LZ f ud 2 3 Ll g 3 


a: 


23c. NAME OF CEMETERY OR CREMATORY 


ulaney Valley 


23d, LOCATION (City, town or county) (Stete} 


death, Page 4 may be retained by the hospital or attending phys: 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health pri 


f 24 FUNERAL DIRECTOR'S SIGNATURE —— 25a, REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
Gs R Va => 
VR AIS (4) f , ‘nip 
oenucases’ goin OuUind Sons, /owson, Jerutane 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


MARYLAND STATE DEPARTMENT OF HEALTH 
——e RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s SERHTIGATE, OF PEARY d36ye 


LF yuRee oF DEATH , 2, USUAL RESIDENCE fare a lived, If institution: Residence before admission) 
oe a STATE b, COUNTY 
‘2 Baltimore SRAVEANE ¥ Mary land Prince George _ 
5s b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
c—s writa RURAL end give nearast town) 
£32 Catonsville 3yr9nthLidys || /SwiAAAand,/ Mary Vato’ Oxon Hi 11 hi x 
Zee / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilsl, giva streat addrass) a. STREET ADDRESS. R625 “4 r Brook La 1S RESIDENCE 
ees 
Buz SPRING GROVE STATE HOSPITAL , Aha. Suitdand/Nug gin se Hh ves (] no[] 
sia 3. NAME OF First midder Last Month Bay “Yeor 
28's eae > 
bce reves erst) Persis H Herse 3 DEATH Li § 063. 
ons 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeas IF UNDER1 YEAR| IF UNDER 24 HRS. 
§ Say last birthday) |"Months “Days | Hours | Min. 
eos |femle white WIDOWED ovorceo[]| April 19, 1882 81. 
33% ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se FT done during most of working life, even if relired) f 
5 housewife ) South: Dakota : Ws. z 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
“Prank Lynn Mepell Ste eee ee z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{Yes, no, or unkown) | (If yes givawarordatas ofservica) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) .* ‘| INTERVAL BETWEEN 


ONSET AND DEATH 


__Arteriosclerotic heart disease_ she _ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
bee lhe a cl ACD ___ General arteriosclerosis = = 
gava rise to immediate cause J -—. 7 4 
(8), stating the undarlying DUE TO 
cause last. to) —---. 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19. WAS AUTOPSY 
fle 
AS Se a ves] No 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury i W of item 18.) 
E OR CONTRIBUTING L] CAUSE OF DEATH Ob. JURY O: ED. (Enter nature of injury in Part | or Part Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, it ‘2Df. (City or town) : {County} (Stata) 
5 a ile __Nol While factory, street, offica bldg., at 
3 a 19 ork [] at work [_] | 
2. I certify that % (this re ce & Ihe deceased from. aN.«. at Nove. Bye , 19. 63 thal (1) (we) las! 
ee 
saw aa deceased aliye hee AER §... $1964. wy and that death occurred at lOr PM, from the causes sa on the date slated above. 


22a, (é DATE 
ital Cu Age ae Eq Ol MpESTOR a] Pays. XJ 3 SIGNED 
2 life be 22d, ADDRESS SING GROVE ahs kbs. — 
ee Rav] aah ERYO ees Baltimore 28, Maryland .... 
238. BURIAL, rey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY beer, (City, town or county) aeGhie 
ZX TomtnkwT_!! [ise Famu. REPT ORTLAWD ORE 


UNERAL DIRECTOR’S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= pee hE Se S Piclpuid oa NOV 13 pf eerbis actge. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI£“°RE 1.,.MARYLAND 


13239 CERTIFICATE OF DEATH 13693 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmisi 
a. COUNTY . STATE b. COUNTY he 

2 BALTIMORE MARYLAND MARYLAND 
Pa b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
aS write RURAL and give neerest town) ; 
38 FORT HOWARD. 10 Days BALTIMORE IVE eo 
2 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. e, IS RESIDENCE 
=a ON A FARM? 
es 
24 | @UBRANS ADMINISTRATION HOSPITAL __||_2638 CLIFTON PARK —— ser 
Ba 3. NAME OF First Middle Last Month Dey Yeor 
e a fsa 
Se are GEORGE LEWIS HETER BENTH OVEMBER 28 7 ORs 
2 a 5. SEX ~ [6. COLOR OR RACE] 7. aRRiED [Never mARRieD fe] | 8 DATE OF BiRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Nake White 


ISUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


OLDIER (RETIRED) 


13. FATHER'S NAME 


GEORGE L. HETER 


Months | D ‘Hours | Min. 
wipowen [_} DIVORCED [_] el we a + 


1Db. KIND OF BUSINESS OR INDUSTRY 


U.S. ARMY 


9/29/1875 ba mer eas) 


M1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BALTIMORE, MARYLAND | U.S.A. 


14. MOTHER'S MAIDEN NAME 


NARY PS WINGER os ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 

Er AReplit: sie, ene CLIN. REC., VAH, FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end (c).] INTERVAL BETWEEN 


nsit permit. Then please remove cai 


igned by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in apy 


ONSET AND DEATH 
PART: OATH AMDOIAT CAUSE @)_ PYELONEPHRITIS, CHRONIC ala: INKNOWN 
g r C DUE TO 
ns, if any, which (b)_ PULMONARY EDEMA ’ 2 WEEKS 


gave risa to immadiate ceusa 
{a}, steting the underlying (DUE TO 


A Agere So (_HYPOSTATIC PNEUMONIA 2 WEEKS 


Mbes tack While __ Not While factory, streat, offica bldg., ate.) | 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) EW Are 
5 pes ial aided Zo PERFOI 

= 

& _s Mei] sea) 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E inj f item 1B. 

E | Or contRIBUTING 11 CAUSE OF DEATH Ob. DESCRIBE HOW INJI (Enter nature of injury in Pert | or Pert Il of item 1B.) 

© | (le EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY ~~ Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) ~ (Stee) 
a 

= 


work at work 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


19 
that x (this hospital) ay ded the deceased from. 1 3, to... NO 19.9.3 that %) (we) last 
saw the deceased alive o1 Nov a and that death peat O Q. M, from the causes and on the date stated above. 
oe ae ATTENDING, MED. STAFF BS ao 
yok ee PHYs.  [] DIREcTorR [-] PHYs. [X 11-28-63 
2c, PHYSICIAN'S 22d. ADDRESS 
NAaMe (hee) RALPH N. t4 M.D. VAH, FORT HOWARD, MARYIAND 
23e, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oe or a. {Stet 
" |72/2/1963 _|LOUDON PARK CEMETERY BALTIMORE, MAR 
28 24 FUNERAL DIRECTOR'S SIGNATURE Jowwnress. Moran 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tea) fohn A, Moran 3000 E.Baltimore St {oat eh flolay edge. a 


Baltimore 24, Md. 


SION 9 se e1i)\ RESEARCH AND RECORDS, 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13684 


James Lee Williams 


ss 


3 
: 
Oo 
R=] Pp caine DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
% @., STATE b. COUNTY / 
#Ne Saltimore MARYLAND it i * vA 2. 
3s B. CITY Of ‘kata Gi euside corporate limi ©. LENGTH OF STAY IN 1b TY OR TOWN (if outside corporete limits, write RURAL end give neerest town] 
ae writa end give negragt Jown 
#52) Var ousriite altimore 29 5 
s : OF: 
3 & y da want OF HOSPITAL OR INSTITUTION {if not Hoine give street eddress) d. STREET ADDRESS . 2 RESIDENCE 
Eas me INA FAI 
us be: 8 3 HB TSB Laer ROBE * 0 (5023 Briarclift Ra ee 
= aa - NAME OF = First Middle Tio ae 4 DATE Month Day | Voor a 
Eos (Tyee er pin Pearl Alice~--Hodge pears = NOW. 14/63 1g 
85= _ : 
8s 5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaoes [IF UNDERT YEAR] IF UNDER 24 HRS, 
BS. Rg a Whit lest birthdey) [Months] Deys | Hours Min. 
58 5 emale 6 winowe ig oivorceo[]| June 19,1875 88 ov. fale> "| 
3 0s. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘e 2 ~~ re” most of working life, even if retired) H 
Bes Own Home Indiana USA 
2 gs 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 7 


Clarissa Dryden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordatesof service) 00 22 1476 


17. INFORMANT 


A-Robert D. Hodge, 5023 Briarclift | Ra 


~ Address 


18. CAUSE OF DEATH [Eniar only one causa per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY, 
JEL. ML hl 


IMMEDIATE CAUSE (a) 


“Y INTERVAL BETWEEN 
ONSET AND DEATH 


fh / DUE TO 
Conditions, if eny, which 
geve rise to immediele couse 
(e), steting the underlying ( DUETO 
couse last, (e) 


The law requires that the death certificate be executed within 24 hours after 


cae ae siege EA barge | 
wi f7E 7 MAGLI L Oph Cue lD Ny LULA OSISE 
ls 


a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


1. WAS AUTOPSY 
‘ORMED?, 


PERF 
YES po 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Ii of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 19 


21. I certify that (|} (thisci@spael) attended the deceased from.... 


Month, Day, Yaar | 20d. INJURY OCCURRED 
While Not While 


jet work [_] et work [_] 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, ferm, | 
fectory, street, office bldg., etc.) 


| 208 (City or town) (County) {Siete} 
1 
1 


ne, Se 


, 19.6.8 that (1) (we) tes 


yl 
lie Pee at. LSM, from fk causés and on the date stated above. 


saw the deceased alive on........Afafu ie yghac w19.(,4, and that deat 
ey 4 ATTENDING 2a TONED 
va he ) map, | PHYS. [__Binecror Oo mys, 
to 


~ 


22d. ADDRESS 


22c. wat A 
nL Ly ad SAUL 


Oe Yee 


EL eppielitt StU fg Uae fA wn gi if 


23a. BURIAL, CREMATION, 


Shs VAL 


fae DATE THEREOF 


11/15/63 


23¢, 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME OF CEMETERY OR CREMATORY 


Forest Hills 


23d. LOCATION (City, town or county) {Stete) 


INERAL Di! TQR’S §) TURE ~ ADDRESS: 25a. REC’D BY REGIST! 25b. tae Sours 
v0 LPuRe HD. aLOr" mamondson Ave omNOV 18 1963 fllcrlas Nees 


Bos 
ieee 
BS 
te HS) 
nie = 
~ oO oO 
p> <= 
ees 
. 2 
Eee 
” 2 
a 


If any dela 


ges 1, 2, and 3 to the funerol 
ge 5 may be retoined for your 
File pages 1 ond 2 with the registrar 


2 
3 
= 
= 
& 
E 
2 
= 


8 
& 
£ 
© 
3 
E 
£ 
Ss 
= 
2 
S 
a 
£ 
o 
£ 
Dv 
2 
& 
ay 
oJ 
Fs 
e 
ES 
a 
£ 
13 
z 


L EXAMINER: This certificate should be executed within 24 haurs after death. 


Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-tronsit permit. 


TO DEPUTY MED 
cute the certi 
forwarded 
ar removal. 


VS. AISME(5) 
5M 9/55 


ry. please exe Y 
- 5 td 
| 


Ay 


@~ 


3. NAME OF oe AS First Midgle 


Last 
{ype or pei! FPL é 5 SAD tn wide a DEATH Letty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13261 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.3695 


iP agi Ca DEATH 


o.state JA b. COUNTY 
22 T7O 


4F ff x ZL Va And MARYLAND 
IN Tb 
oayen OF STAY, S, 


ELV ZL 


AL Pag Month 


d, STREET ADDRESS 


b_fs 


2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admitsion) ut 


TOWN (IF outside corporote limits, write RURAL and give neores! town} 


fa’ 
, 4 aah ; 
ee ae IE dom 


Ce aa 


e. IS RESIDENCE 
ON A FARM? 


yes) Nosy 
Doy Year 
a> 9h 


6 nn ‘OR RACE Tr MARRIED (] NEVER mae OO] 8,0aTe oF RTH 9. AGE (in yoo | IFUNDER YEAR| IF UNDER 24 HRS. 
ont bic 
wioowen ey” ovorceoO} 4 p Ea pees ee| er ba 


Va “A ER'S MAIDEN NAME 


big ps & LLG 24 


* KIND OF BUSINESS OR INDUSTAY | 11, BIRTHPLACE (Stole he preign country Yt CITIZEN vig pe: COUNTRY? 
making G22d el @ NA a 


15. WA a ae Brat 1N i $. Le FORCES oe) aecal SECURITY NO, p} 
(Yes. no, {If yes, give wor oF dates of service} LY 
LO KOBE eey Liked VEIL Lik birian PASS Lhe 


INTERVAL BETWEEN A, £7 
D DEA 


18. CAUSE OF DEATH [Enter only one cavse per ling for = (by, ond (@).] ae CF : AT INTERVAL 
PART 1, DEATH WAS CAUSED BY: Q = 3 
IMMEDIATE CAUSE (0) (KA (22 
FAC, DUE TO 
Conditions, if ony, which rs 


gove rise |o immediote cause 
{0}, stoting the underlying( OVE TO 
couse lost. = (a 


ACTUAL ; } F Cae e 
SIGNATI be . CCA) p, CHIEF MEDICAL EXAMINER [] 


Praminens FT. (9 -~ i Pewee e€ oe aah 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19, WAS AUTORSY 
re] = PERFORMED’ 

3 ves] NO [— 
© 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 1 injury i i : 

© [PRIMARY Clos CONTRIBUTING C2 cl {Enter noture ol injury in Port | or Port 1! of item 1B.) 

& | CAUSE OF DEATH. 

a 

3S ]20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Tor, 120%. (Cty oF town) (County) (Grote) 
8 Hour 9. m. While Not while loctory, street, office bldg.. etc.) | 

8 

= pm. 9 ot work [] of work ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4—Inquiry [_], and find that 
death resulted from: Natural causes ‘Accident (1. Suicide 9, Homicide [], Undetermined cause [[]. 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] Ye He at 


Tio. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF GEMETERY OR CRE 72d. LOCATION ps see n, ag 2 
ZBEMOVAL (Specify) 


bx CL S—~jY 9 a CMY CG 


OS ketal, See aalen /el tO 


TURE 


Fal 


Honbag Veec 


Wy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13202 (CERTIFICATE OF DEATH 136 396 


\ 


1. PLACE OF DEATH ts USUAL RESIDENCE (Where Genes livad, If institution: Rasidanca bafora. “admission) 
a. COUNTY " e. STATE b. COUNTY 
Baltimore MARYLAND Maryland __ Baltimore _ 


24 hours after 
in by the funeral 


u b. CITY OR TOWN [if outside corporeta limits, "| «. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If oulsida corporata limits, write RURAL end give neeras! town) 
S write RURAL and give nearest town) 
ten , ltimore || A Baltimore = = 
2 er x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a SR 
a oO 
3510 Old MillRoad | 3510 Old Mill Road ves [] NOB 
3. NAME OF First “. * M dle Last | 4. DATE) Month Day “Yoo 


DECEASED 


Type or pri &e ward aie 5 foo tm wan 


“ Bears, November 25, 19 63 


4 

6 

a 

8 

a 

§ 3. SEX 6. COLOR OR RACE|7, japRieD [X] NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A \ = last birthday) ("74 SUE Days | Hours | Mi 

5 Male White wipowep [_] DIVORCED IB AFL. 51 ys. 

g Top. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 na during most of working life, avan if ratired) | 

52 Dispatcher = __ * | gene a Sa 
. 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

=f Erances W, Hofmann. > | 4 fo Petes =A _-_ 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

§ {Yes, no, or unkown) | {Ifyesgivawerordatosof servic 

= ‘No Evel nR. Hofmann 3510 Old Mill Road 


(213-01-4915 


18. CAUSE OF DEATH [Enter only ona cause | per lina f “for (a), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


INTERVAL SETWEEN 
ONSET AND Di 


f Atienetretd ney. al 


s that the death certificate be executed 


retained by the hospital or attending physician. 


4 DUE TO 
Conditions, if eny, which (b) ¥ y Sea2e_ Ayr 
geva rise to immediale ceuse 
DUE TO 


(a), 
couse lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTII 


ing tha underlying 


. WAS AUTOPSY 


ached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea} 


After this certificate has been signed by the attending physician and completely 


2. 
c. 
2 
3 
e3 
® 
ee 
= 
= =z © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] 
a 2) PERFORMED? 
3) < ; ves []_ No No [A 
i ‘S 208, ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury In Part For Pert Hl of item 18.) 
= R CONTRIBUTING [-} CAUSE OF DEATH 
= © fllF EITHER, NOTIFY MEDICAL EXAMINER) 
o z 20c, TIME OF INJURY | Month, Dey, Yaar | 20d. INJURY OCCURRED | 208. . PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
2 mt Nourm efi. While Not While _ | factory, strae!, office bldg., ete.) | 
a 3 Ed oe 19 at work [_] at work [_] | 
a 
i Os 21. I certify that (1) (this hospital)/attended the deceased from... grt ii Sa wary 19.87 that (I) (we) last 
PI 895 2 saw the deceased all Bena Gat ia 4 a and that “daa eared atZ. from the causes and on the date stated above. 
BEG Peau: ATTENDING MED. STAFF 27, Sent 
Wz Fm 2 mo. | PHYS. piector [} PHYS. [] AD 63° 
Bs os Se 22c. PHYSI 22d. ADDRESS 
aes NAME" (Typ 
ae o 
Bee? 2 P| #20 LAB ERTY TSA FACT: 
Oebee 23e. gal Sy 3b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Slete} 
aie © RE ipecify) 
Chae . 
on Q=8 () 11/29/63 | Woodlawn Cemetery ore, Maryland 
a esta) 2463) SIG G ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
2 
15M 960 Ellsworth Armacost 4600 Liberty Heights Ave. |>at NOV a 1963 firerleg Jape. 
a — _ = = — = 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


DIVISION pasyan ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 3 _ CERTIFICATE OF DEATH 


Q) 
s $3 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tee a. COUNTY THA a, STATE 'b. COUNTY 
s 
i 3 BLITM ORE __mnnytanp |, LAN 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [ILCutside corporeie limits, write RURAL end give nearest town) 
Span write RURAL and giva nearest town) oe 
N ‘e-3 CAPew Fv. Le. Cs7ousvi k e = 
2 85 NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give stree! eddress) | 4. STREET ADDRESS. ye 1S RESIDENCE 
eeu ON A FARM 
So A Eaten as ow Fidty e Ad | £k Zdmeovds on Kidy. See Red vs NO [J 
Bn . NAME OF ‘First Middle Last | 4. DATE age “Yeer 
DECEASED pe Or. 
NS ; | 3 
ae a a) Jorn a La ion 963 
So 3. SEX & COLOR OR RACE|7. aRRiED [Anever es) 8, DATE OF BIRTH ue AGE ae years Ly ERT YEAR| IF UNDER 24 HRS. 
8 Whi 2. ‘Months] Days | Hours | Min. 
Te WIDOWED [_} pivorced [_] Au &0 rw ba rs. 


Wa. USUAL OCCUPATION (Give kind of work 
Pi most of 5a life, even if retired) 


| Make 


13, FATHER'S NAME | ELF .. 
Joh. & Si FMAM 


Ob. KIND OF BUSINESS OR INDUSTRY | 


BIRTHPLACE (County & State, or Ee country) 


ore 
Lawd 


= alta fAIDEN NAME 


| 12. CITIZEN OF WHAT COUNTRY? 
| 


WEF. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
unkown) | {Ifyes giveweror dates of service) 
C —— 


SE OF DEATH [Enter only one cause per line tor (a), (b), and | 


ian. 


The law requires that the death certificate be executed 


{a}, steting tha underlying 
cause last, Sign a 


ALL A 
esp? nacel RAF Lf Adee Ao 


Nip Chi FFeed Mi Lle FH BVM. 


INTERVAL BETWEEN 
ONSET AND DEATH 


: PART |. DEATH MOAT cause fe) Acute myocardial infarction 1 day 
"ae DUE TO r 
Conditions, if any, which ») Arterioselerotic cardio vascular ‘disease ad 
Beve rise to immediele couse fours ne 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


jept. of Health prior to burial, cremation, or removal, and in any, 


be retained by the hospital or attending physic 


21. | certify that (I) (this hospital) attended the deceased from. AUBe....... 


ow NOV... £0...., 


a z | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRI 3 
| 2 PERFORMED? 
¥ 

g 3 pee neat 5 beer FSS BU ABO Na 
a & |30s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIORY OCCURED. [Entar neluro of injury In Pert | or Pert Il of item 1B.) 
& 5 | on ContRIBUTING L] CAUSE OF DEATH 
& & |e EITHER, NOTIFY MEDICAL EXAMINER) 

Ys a z i Ts ess = : ae 
9 % [Boe TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3 4 Hee caien While __ Not While factory, street, office bldg., ete.) | 
Q : Jel work at work ' 
ial = Pam. 19 | ! 
E 
ie 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 
director, page 3 should be detached for use as the burial-transit permit. Then please removs 


a 

2 saw the deceased alive on...... NOV... By. 19. 63. and that death occurred a2. . ts causes and on the die stated above. 

A 22e, SIGNATURE 22b. DATE 

a o ATTENDING eCTOR PHYS, SIGNED 
ata ee | ee po ena ESE micron 1] AS. C1 November 6,1963_ 
ee £ 22c. CUSEL 5 Ge Bb trou M De 224. ADDRESS 
geese | tyes ge . BPs the _4116 Edmondson Avenue Balto, #29, Mde 
ee 2 a BURIAL, CREMATION, | 23b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( icity, | "town or county) 5 {Stete) 
VAL AEN. 

otoes 2k Woe. & (963\ hoadew faa k ZAyo. Md. Ss 
ie ‘24 FUNERAL os ‘S$ SIGNATURE ADDRESS fees REC'D BY a 


CTRyuad Sthu al 


Sb. REG! Mee vA a 


NOV 


| DATE 


Hb ia 5/2 Kahuk Lor (KF) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- is 
. 13254 CERTIFICATE OF DEATH 1369” 
S a = 
3 o val 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d deceased lived, If institution: Residence before admission) 
S552 a, COUNTY rti a. STATE b. COUNTY ¥ 
oe. Baltimore MARYLAND __ Maryland _ Bal-timore— 
SOEs b. CITY a Or vi oulside corporate limits, — | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
> write ant ey negrest town) 
x 4. / aitimore 21212 | Baltimore, 21217 


“IS. RESIDENCE 
ON A FARM? 


a “ahet BPE HONG not pelle “hospital, give stree! address) d. STREET ADDRESS © 


® 


n papers. Pages 1 and 2 
y within 72 hours after death. 


2 Regester Avenue | 1416 Bolton Street 
3s 3. NAME OF First Middle Lost 4. DATE Menth Dey 
3s DECEASED fi OF 
a {Type of prin!) Mazie By Homer | DEATH November 21 19 63 
8 5. SEX 6. COLOR OR RACE|7. maRRiED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS, 
[a Oo 15, 18 gz! ey Months) Deys | Hours | Min. 
female white wioowe [ _ivorceo [] | April 1879 13. ae | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, “or foreign € ae 12. CITIZEN OF WHAT COUNTRY? 
done during most of ae life, even if retired) 


ousewit fe | | White Hall,Maryland i USA 
13. FATHER’S NAME - i, 14. MOTHER'S MAIDEN NAME : ) 
Alonzo Burke | Georgia Crow 


16, SOCIAL SECURITY NO.| 17. INFORMANT - we Address 
‘Mrs. Kenneth pests hee California 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, of unkown} | (Ifyesgive wer ordates ofservice) 


The law requires that the death certificate be executed 
‘emation, or removal, and in any ev 


z 
z 
a 
c 
4 
2 
a 
z 
a 
a 
3 
vu 
4 
2 
« 
£ 
gt 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).). | Speneu 
5 — 
a PART I. DEATH WAS CAUSED BY: Anelic A el, pag De oy 
23 IMMEDIATE CAUSE (a) § partnlan tec Latag tid 
£ ec: i A 
a& ¥ LA DUE TO : 
Pe Conditions, if eny, which (b) Cucbret At Gare dela Che i 
wt 3 geve rise to immediete cause 
s {a), steting the underlying DUE TO 
"32 aus last re ve 
a5 ota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS Autopsy 
aS ose e 
VEE ow < yes [] No (J 
soe eos be is er 7 SHOU 
B28 33 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Eeede & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ores 3 < |Goc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
25S yt g aor ae While Net While | fectory, street, office bidg., ete.| | 
az <ss & me 0 Jet work et work [J | i 
Ze ge a: me ! : oT 
HSSs 2. 1 certify that (I) ¢ altended the de from i 19.2 HM uy 19.2F that (|) may last 
a 
e238 saw the deceased alive on. ee aricaihal death matiied atl, HER from’ the causes apclsa on the date stated above. 
4 > =. 22b, DATE 
oe aA ec ATTENDING MED. STAFF SIGNED 
<a%8 mp, | PHYS. 4 prector [] PHS. C] A/ folat/G3 
F a Se "2c. PHYSICIAN’ : | 22@. ADDRESS ‘ 
Beeas NAME (Type) 15 East Biddle Street, Baltimore 21202 
an >: E = see = = = 
3282 2 de. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (Stete) 
i eg ae Ri pecify) 
ovous tat 1-23-63 | Druid Ridge Cemetery Pikesville, 21208 
sia ea ars. (4) \t p24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 WA 
a A Wm.Cook,Inc., 1217 St.Paul Street ,Baltimore JoaNOV 26 16 } Pee hig ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2908 CERTIFICATE OF DEATH 13699 


5 Oe : Reg. Dist. No. 
(3, % M Be bie oieel | 2. pee ees eee (Where deceased lived. If institution: Residence before admission) 
2. 2 O a b. COUNTY 7 
ea Baltimore pees OAL 
= re) b. in eeu) al (IF outside led limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
§ 5 ‘ond give nearest town! ol 
ay | Stevenson sy al Middletown, Ohio IK 
jo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 OR INSTITUTION ON A FARM? 
. Valley Road 7 Alameda Circle yes [] No 
3 Nae aeen First Middle Lost 4. ae Month Doy Year 
igeercttorini| Charles Ruffin Hook DEATH Nov. 14 1963 
S. SEX 6. COLOR OR RACE |7. MARRIED [2p NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
logs birthdoy) Min. 
M W wiooweof] vor | July 12, 1880 ys. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 ond 2 shauld be filed with 


> fe) 

coetis 

2s 

a3 

« = 

= > 

33 

oi. es 

8 EIB 

ye 3 during most of working life, even if retired) 

3 oes President (Retired)| Armco Steel Ohio U.S.A. 

8 °25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 oc 8s 

B Zee Henry Hamilton Hook Catherine Klussman 

= oS 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

eg agt (Yes, no, oF unknown) UNF yes. give wor or dates of service} 4 

8 gts No 477-01-66)))) [Mrs .H,Norman Baetjer, Jr, ,Stevenson Md, 

eae = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN, 

OS ered [i : * a "eV 

Dae PART I. DEATH was cAustD er, Carcinoma of Prostate wlth Metastases rew years 

ae. £ 2 cad é f 

pS 3 74 DUE TO 

= Dee Conditions, if any, which (b) 

3 BES gove rise to immediote 

=e SS cause (0), stoting the under. ( DUE TO 

ae § gs lying cause lost. (¢) 3 

26S pe We 

z 2 3 8 - 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. VeReORietaae 

SS229 = 5 s . if \a 

pages c S Arteriosclerotic Heart Disease ves] Not] 

mS © |'200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

Brera iced & | OR CONTRIBUTING C1 CAUSE OF DEATH 

eegges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g Bess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 

EG aes 8 Hour o. m. While Nat while factary, street, office bldg., etc.) | 

ape.5 = p.m. 19 Jot wark [J ot work ( { 

el. os 7 5 \T 

g Sone 21. | certify that | attended the LE og from AUgsL2_ 198s toll Jy, 19. 2Ahat i tost saw the deceased 

a o . . + 

eS alive on OV. Th 2 ..., and that death accurred a+} *_M, fram the causes and an the date stated above. 
os a ADDRESS (Street, city or town, state) DATE SIGNED 
eS ACTUAL 7 1416 

ape ss SIGNATURE, uo, L403 Voley Lane Nov. 14163 

Ones), CI Sa a nwa ohn a — 2. 6 [Le a ee ne ee 

ea ee PHYSICIAN’ p Pikesville 8, Maryland 

Ese2e | avscan’s Paul H. toyse “2. ike , Mary 

Set} re SS SSS SSE 

a 2° ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

95 8e REMOVAL (Specify) 

ae eens if a Re "4 . Sg = Mid etown Ohio 

ofo = b AlexNHemoyva fevate: Ci a 

roe 23, FUNERAL DIRECTOR'S SIGNATURE 


15M 9/58 


. DDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) it.wW.Jenkins &Sons Go 4905" York Ra pba ate © | aeNOV 18 1963 Ss Acey- og 


13206 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


137i 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where decaased lived, If Institution, Residence before admission) 


ee ONY. . STATE b. COUNTY 
Oa Baltimore as ManyLAND ||” Maryland : Pr. George's ¥ 
a 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporat nits, write RURAL end give nearast town) 
53 write RURAL and give nearest town) id ‘* 
52/4 Catonsbille 5 yr. 2 mo Washington, D.C. (XK 2 
2 a / d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~d. STREET ADDRESS : oe 
Al 
a 
5; Spring Grove State Hospital 2500 Owens Road S.E. ves] no Fy 
oo ern NAME OF — ~ First Middla Last 4. sat “Month Day Year 
8 DECEASED 
a (Type or print) Eva Pauline Horsmon DEATH November 25 1963 
5 5. SEX 6. COLOR OR RACE|7, maRRIED [LONEVER MARRIED Di B. DATE OF BIRTH vs see (tn years [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
a st birthday) |Months| Days | He Min, 

5 Female White wivowen fk] oivorceo [7] | 716-2? ye oe $ | pal ard 
g 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during mos! of working lifa, evan if retirad) hae ih 

none Virginia Vissi. 
aaa RCE SMe A 14, MOTHER'S MAIDEN NAME a a 
George unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


16, SOCIAL SECURITY NO. 


17. INFORMANT — 
Records: Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and {e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


jan. 


Myocardial Infarction_ 


Address 


INTERVAL BETWEEN 


ONSET AND DEATH 
unknown. 


4A ti. / DUE TO 


if any, which (ja 
gave risa to immadiata causa 

(a), stating tha underlying ( CUETO 
causa last. le) 


Arteriosclerotic Cardiovascular Disease 


| years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. Nae AUTOPSY 


PERFORMED? 


While Not While 
at work at work 


Hour a.m. 
p.m. 


. | certify that 
saw the deceased alive o1 


MEDICAL CERTIFICATION 


19 


}) (this hospital) a the deceased from. Sept... 25, Beet ate: 58 to.. NON... 25... 
1963... ., and that death occurred 6. A...M, from the causes and on the date stated above. 


Chronic brain syndrome assoc. with cerebral arteriosclerosis ves [} No [2% 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part II of itam 18.) a A a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, j 20f. (City or town) {County} {Steta) 


factory, street, offica bldg., atc.) | 


w» 1963, that QJ (we) fas 


22b. DATE 
ATTENDING MED. STAFF 


pinector [yf PHYS. [] 


22c. Me 
{Typa) 


Bruno Radauskas M.D. 


22s, SIGNATORE = 
ee J G21. 2 Lo~ eas 
TAN 


22d, MES 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an ongoh within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


g We J 


23c, NAME OF CEMETERY OR CREMATORY 


| 23d. LOCATION (City, town or county) {Stata) 


Cz KLL2 i2 Div ae 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa OV 2 Ht GChervbog Quedge. 
T C 7 


20M $-63 


MBE Thea 
gfe 


TY i 


MARYLAND STATE DEPARTMENT OF MEALTR 
1 DIVISION OF ST. FICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T3857 CERTIFICATE OF DEATH 13767 


1, NAME OF DECEASED 


= 


i x ,, 2. DATE OF DEATH 
oF Print) 
ree en Gertrude P, Hubbach November 9, 1963 
ea 3. PLACE OF DEATH IN BALTIMORE-MARYLAND 4, USUAL RESIDENCE (Where deceased lived. If institution: residence before odmission) 
> 28 aes a A. STATE 8, COUNTY 
EB FULLNAMEOF tt wor Nabe a Cok ition ie sent Maryland 
235 HOSPITAL OR ADORESS O8 LOCATION} c. CITY OR TOWN (If outside city limits, write RURAL ond give lownship) 
Zity i = ee 
ose 5204 Gwynndale Avenue Baltimore 7 
ae f )0. STREET ADDRESS tf cural, give locati 
Soa Baltimore 7, Maryland PoE aN eaten) 
eat 5204 Gwynndale Avenue 
S. 5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years If Under 1 Yr, If Under 24 Hrs. 
a WIDOWED, DIVORCED (Specify) {ost birthdoy) Months! Doys | Hours} Min. 
Female | White Widowed July 8, 1893 70 } d 
10.4 USUAL OCCUPATION (Give kind of) 10m, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) . CITIZEN OF 
york done during most of working life, even WHAT COUNTRY? 
felephone Operato May Company Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Thomas Swan Unknown 
15. Was Deceased Ever in U. S. Armed Forces? § 16, SOCIAL 17. INFORMANT ADORESS: 
(Yes, no or unknown)! (If yes, give wor or dates of service) SECURITY NO. 
220-09-0532|John H. Hubbach 3526 Venetian Road #7 
INTERVAL BETWEEN 
I CAUSE OF DEATH ONSET AND DEATH 


' 
DISEASE OR CONDITION DIRECTLY G Viurvad 
LEADING TO DEATH A) Tt) 
[his dogs not mean the made of dying. eo. 5a SS er a 
i 


cor! failure, osthenio, elc. Il meons Ihe disease, 0% - 


injury or complicatian which coused death} 


| ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, 1f any, GivING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION usr. 


Ui 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH aut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


lg E's WAS RELATED TO 
C TH ENTER IN. 


Aer LAD nant 


22, A . . 
I sgegify thot (I) {this hospital led the deceosed from 
Dey 2 


) atlended the deceosed from__________ ~~ CF eee’ a yf -. : 
C5 that (1) (we) lost saw the deceosed alive on 2M 


1 ea 


19a, DATE OF OPERATION 198. CONDITION FOR WHICH TION 
= WAS PERFORMED 7 SPER 


. CERTIFICATION 


Ls Co ee ee leone Fe et 


n death occurred at_ m., from the couses ond on the dote stoted above. 
7 230. ADDRE sh 
J 0730 Cu ky. # 


240. LOCATION 


24a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Qveftt, 


death. Page 4 may be retained by the hospital or attending physician, i Aj 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


(City, town, of county} (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remgve 


2) 
5 a NO 
25a. DATE REC'D BY HEALTH DEPT. 


re, Maryland 


ADDRESS 


rio LiNOV-4-3 Yas wy i aise LALIT AS 4600 Liberty Heights 


wate se 
Whit these as ie hve 1023 aw dead ettee ws vides & Wow CATT 5 “Hi eeeate S 


eens ep ewe |“) cote * 


cue. « E_jatwoune 
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aS ee ed 


b= 
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=.) ee 
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> tT neBhinad 
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ae ene 


whe iaSriiadel ete lo ® laa 


i) pegdo pen Saurperen oem) aaee ona 
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eth O peat sepa 


MARYLAND STATE DEPARTMENT OF HEALTH 


=—: 


CERTIFICATE OF DEATH 


i 1) ‘ea. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PeLTps 


. PLACE OF DEATH 2, USUAL RESIDENCE iter deceased live 


If institut); Residence b: 
a. COUNTY a Aaa Ya my b. COUNTY? 
Go a 
Merk 5 


re adiqission} 


24 hours after 
in by the funeral 


, MARYLAND || he 7 Z 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN Ib ¢. CITY'OR TOWN {if o.pda corporal limits, writa RURAL and give 
write RURAL and giva nearest town) r 
q Catonsville a ua etl Claysburg 
r 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrase] ~d. STREET ADDRESS 
bo 027 Marksworth Rd. a 3 
. NAME OF “First Middle Last Day 
DECEASED 


tf UNDER 1 YEAR 
last birthdey) [Months | Days 


BB. 


(Type or print] q Ti 
—,jiydia _Mary Ickes 
5. SE 6, COLOR OR RACE} 7_ ee LL] Never MARRIED o 8. DATE\OF BIRYH 


°. 1S RESIDENCE 
ON A FARM? 


___| vs] NOL] 
5S 1962 


1F UNDER 24 HRS. 
Hours Min, 


us Ba A pivorceo [] | 8 \2 


WOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. WIRTHPLAICE (County & State. 0 
done during most of working life, even if retired) 


‘er foreign country) 


13, FATHER’S NAME 14. MOTHER'S. emp NAME 
F er b> Se | Mary Corle =. _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown] | (ityesgive warordatesofservica) | 
No None Mr. John Ickes 1027 Markswor th Rd. 


it permit, Then please remove carbon papers. Pages 1 and 2 should 


ned by the attending physician and completely ™ 


12. CITIZEN OF WHAT COUNTRY? 


wife. | a __ Pavia, Pa, — = NSA a 


~/ INTERVAL BETWEEN 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be sxecuted 


g 18. CAUSE OF DEATH [Enter only one cause peshna for (a), (b), and 6 1 INTERVAL BETWEEN 
io PART 1. DEATH WAS CAUSED BY: 
cd IMMEDIATE CAUSE [a] = =e = 
2 / ~ 
a 7 As DUE TO 5 Yay 
mr « 
fc Conditions, if any, which (by = 
Ze gave rise fo immediata cause 
ae (a), steting the undarlying (DUE TO 
Eee: couse fest. (ce) Sev Oe Pa ee 
5 ae ra RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTJRELATED TO THE TERMINAL DISEASE COND} “hae GIVEN IN PART 1(2)| 19. pe ea 
Bau 0) 4 or 
capa tS 
Ses 3 vie UD. __| yes Ps ] so KL, 
2 3 a & [20s. ACCIDENT es UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature aLini \ 
5 & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
Je | (UF EITHER, NOTIFY MEDICAL EXAMINER) 954 
B Se: < ["Zoe, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (City or town! (County) ——s(State} 
Z 5, Hour a.m. Whila __ Not Whila factory, street, office bldg., etc.) | 
3 *h p.m, 19 et work at work 1 
@ 
r . 1 certify that (I) (thie-bospital) attanded the tt Matt 1965 wae es ae {6.2 that (1) Gwe) lost 
8 saw the deceased alive on.. call) he .198.2,, and that death occurred wail BM, trom the causes and on the date stated above. 


= 


22d, ae 
ATEN STAFF IGNED 
PHYS c=. DIRECTOR (7 Pays. W Sib ie 


director, page 3 should be detach 
be filed with the State Dept. of Heal 


se 
TO FUNERAL DIRECTOR: A‘ 


M.D. 
So a % = 224, ADDI 
Lat 
5° E iEFER ior fNDon. RV. Bes “NV 
gs 23e, BURIAL, CREMATION, | 23b, DATE THEREOF "1 23e. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county) on 
Ey REMOVAL (Specify) 
ov Removal naegsage.. United Church of Christ avia 
ial VaR AibeLal py FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 6 Be Nov" cis: 25b. for ae Or 
ISM 7-62 Tbs 


— 


neral 
Id 


£ 


by 
within 72 hours after deal 


in 


carbon papers. Pages 1 and/2 


yy event, 


it. Then please 


permi 


y the attending physician and completely filled 


fan. 


hy sic’ 


Ing pI 


The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the hospital or attend 

TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


VR AIS wh 
20M 8-63 


>< 


PMAARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF FOU ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ls i CERTIFICATE OF DEATH 13704 


PLACE OF DEATH {| 2, USUAL RESIDENCE (Where deceesed lived, Il instilutlon: Residence betore admission) 


&. COUNTY ©. STATE b. COUNTY 
4 Baltimore 7 ____marytanp |  —s——<$_—s Maryland Baltimore 

b. CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 

write RURAL and give neeres! town) , 
____ Catonsville __| Wyre, | / ___ Catonsville ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS. «IS tart 
| ON A FARM 

_ 2808 Frederick Road a | 2808 Frederick Road ves [] No | 


Month Day 


DECEASED 


(Typa or print) _ Bessie Rebecca Isaacs 


oe 6. COLOR OR RACE|7, arRieD [_] NEVER MARRIED [_] 


Female White wivowen [X] pivorceD [| 


. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY 


lone during most ol working lifa, even il retire 
Stripping paper ee uper Box Factory 


13. FATHER’S NAME 


Jessie P, Rinehart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordatesol service) 


214-14-9328 


NAME OF First Middle lest | 


TF UNDER 1 YEAI 
Months | Deys 


B. DATE OF BIRTH 


June 1, 1885 


Ti. BIRTHPLACE (County & Stete, or loreign country) 
j 14. MOTHER'S MAIDEN NAME A 
Clara Brengle 
17, INFORMANT — = Address 


Mrs, Boma Carroll Rt. 3 Annapolis, Md, 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


PART I DEATIMMEDIATE CAUSE) QYYEOIO ~ KOL MOV RAK TaWwvuwe a 


9. AGE (In yoors 
last birthdey) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U. 8. A. 


| 18. CAUSE OF DEATH [Enter only one ceuse per line lor (e}, (b), end { 


sy DUE TO 
Conditions env ee hich (b) fYeo~®. CORO AR’ Decrv Siow NY OowR 
geve rise to Immediete ceuse mm ; a = a 4 
(0), stating the underlying ( > \ J 
care 4 eux et TROL ECN Sevwls NO Nae 
Sal (¢). =f ‘ss : J |e eS 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)/ 19. WAS AUTOPSY 
ra 
ie ‘ E ea S oe ves []_ No 
© | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enler neture ol injury in Pert | or Pert I of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 2 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
a Hour e.m. While Not While foctory, street, office bldg., etc.) | 
2 - ” et work [_] st work | 


2. 1 certify that (I) (this hospital) attended the deceased from..\. el to...  19&}-Sthat (1) Ged last 
ABS, and that death occurred XR “44M, from the causes and on the date stated above. 
— 22b, DATE _ 

( ATTENDING ED. STAFF r 
V = Mp. | PHYS. ‘Ee oinecror O pays. \\-26-65 

zea SCIEN ST” «ie p gS 22d. ADDRESS ? So 1. a oo 
NAME Type] 

Peter Van B, ThorpeM. D. _| 409 Columbia Pike Ellicott City, Ma, _ 

23e, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


L (Speci 
““Barfad (11/27/1963 | Linthicum Chapel Clarksville, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ftp, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Easton Funeral Home 608 Frederick Rd. Catons, |, (J\) 29 Le Ves 


completely filled in by the funeral 
papers. Pages 1 and 2 sh 
in 72 hours after death. 


}, cremation, or removal, and in any }v: 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici, 


VR AIS (4 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
aay so RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


CERTIFICATE OF. DEATH 1387205 


1. PLACE OF DEATH c 2, USUAL RESIDENCE (Whore daceased li 


id, If institution: Residance bafore admission} 


COUNTY a, STATE 7 b, COUNTY 
Barimont _marvianp || PARRY awd 
b. CITY OR TOWN (if outside corporate limi | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL end give nearest town) 
‘write RURAL’ andigiva nenratt lown) | "3 B od be 
a A ciMoRe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) F Pe ADDRESS & @. IS RESIDENCE 
ON A FARM? 
SYA Wopopvalcée > Prive _ FAA WoepVarrey DRIVE | vs EY NOL 
3. NAME Oo: OF First Middle Last 4 eee Month Day Year 


DECEASED 


(hype or print) Se Rone K AYN. 


3. SEX 6. COLOR OR ee MARRIEDPS] NEVER MARRIED [] | 8: DATE OF BIRTH 


Maur HOT E | wwowen fF] — owvorces [] Gc) 3) Gie® 
WDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
dane during most of working life, evan if reir) 

SAL. 06 sa ATE 
13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes giva waror datesofservica} 


Pears \\ | re 19 63 


9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


eer | ths) Days | Hours | Min. 
iS yrs 


or Days 
V, BIRTHPLACE (County & Stata, or foreign country) 


Nog RE "s eh LRG LN (at WS wd — 


12. CITIZEN OF WHAT COUNTRY? 


| 4, 


VigLy Ve" 
17. INFORMANT Address DRiveE 


16. SOCIAL SECURITY NO. 


ae ae ae a 3422 Weep grey 
1B. CAUSE OF DEATH |[Entar only ona causa Jey line for (a), (b) "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oS" pe DEATH 
IMMEDIATE CAUSE (a) sd a2 — az —_ = pHs = 
f ' DUE TO 2 

Conditions, if any, which hyp 2 Bots 

gave risa to immediate causa = = a 

(a), stating tha underlying DUE TO 

« st. (ec) 


19, WAS AUTOPSY 


z PART Il. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ks) 

2 On ia ie PERFORMED? 

S ves [] No fal 
& | 2bs. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Past Il of item 18.) - = + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or Town} (County) (State) 

5 oir, Set Not Whila factory, straat, office bldg., ete.) | 

= 


/ that (f) (we) last 


saw the deceased alive o1 M, from the causes and on the date stated above. 
22b. DATE 


2a. Bo iene STAFF \\ure SIGNED 
Cs mp. | PHYS. er aocton Oas Q_ Y\F\G 3 


oa ke’ eco ; EE Ce Va (Ma ca 


leceased fro 
~ and that death occurred RO, 


attended the 


21. I ce 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION En town or ESN 
OVAL (Spacity) : ek 
core’ Pwloits ok cet | £ 


24 FUNERAL DIRECTORS SIGNATURE ADDRESS ( 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
PV oe 


LLO Mies aAjow tail sce oate NOV 19 ] 


MARYLAND STATE DEPARTMENT? OF HEALTH 
DIVEION, OF aed RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {34 


CERTIFICATE OF DEATH 


N 


Uo" 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


s 
= = = 
6 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edmission) 
Fe f 2. cow ¢. STATE b. COUNTY 
3 2S4- OALT Mote MARYLAND MAQYLAN D BALT. MoRt 
~ BSS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, writa RURAL end give nearest town) 
Res write RURAL and give naerest town) cS hk 
= 335 CaTenSVitle months x. CATey Ss UIlLit 
= 222 iY d. NAME OF HOSPITAL OR INSTITUTION (if not In hospliel, give street address) d. STREET ADDRESS = oes RESIDENCE 
Dele NA Fi 
@. 242 SPRING GROVE STATE HOPIT 12ZUWu Tuywell De- ves [] No [4 
3 san Ep NAME OF First ~~ Middle - tees 4, DATE Month Dey Yer 
, : OF 
g Bes Byes eapren JOSEPHINE a KAMUNSK I | DEATH iA ze 19 G3 
Sse : : 
232 5. SEX & COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_]| ® DATE OF BIRTH 9. aod TFUNDER | YEAR| IF UNDER 24 HRS. 
a w Months] De Hi Min. 
2 a F wivowep [YY —_—ivorcep [[] 2-2- RR VS ys. i | i ee 7 
& 8 ¥s TOa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siete, or loreign country) | 12. cITZEN OF WHAT COUNTRY? 
Pane done during most of working lifa, avan if relirad) a SA. 
§ 285 Wousews POLAND 
£ gfe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 i 
f sa% WosePn 41008 eho crs 
oi gis — 3 
2 $83 eae DECEASED EVERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrews 
% 85, no, or unkown) | (Ifyesgivewer ordetesol service 
pb te ve HesPitAL RECORDS 
a o —— a <== = == — — 
o> EM 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (e)-] | INTERVAL BETWEEN 
£8585 PART I. DEATH WAS CAUSED BY: ee 
gee ¢ IMMEDIATE CAUSE (e) LOMAR PNEYVMenIA. eee hor. s 
faanes pare 
gee r ‘ . 
3 oe y UE TO oT | 2 G i 
255 s e RTeRnoscleRosis eueaalized 
i s 4 gave rise 10 immedial et . e .* 
S228 (a), stating the un DUE TO 
La veie jundeaziny! 
boss couse lest. te) : aa - 
ce 2 1Z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
[> ff e 
235 &Ols ves [] NO FY 
£9 oy gv = — 
5 ACCIDENT WAS UNDERLYING [J | 20b. DESCRIB RED. ome aT, 
Ege Bo [5 20: ACCENT WAS UNDERLYING | 206. DESCRIBE HOW INJURY OCCURRED, (Enar nature of Injury in Per | or Pr I of itm 1.) 
WEBS [OMe emer, ory MEDICAL EXAMINER) 
3s a 4 = 
BUS R= | S| Boe TE OF INURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 20F. (City or town) {Stete) 
az < 55 5 Hous, Feat While Not While fectory, streel, office bldg., ete.) | 
Za a < 3 Bi 19 ot work [_] et work [_] { 
Ho o : = 3 - 
& Pa e 2. 1 certify that (I) (this hospital) attended the deceased from.....@. % 7 
a 2 ‘ a 
ee & saw the deceased alive on......4. ... and that death occurred 21330.AM, from the causes and on the date stated above. 
& OFAn s as Cy 1S Lé: ATTENDING STAFF cee a 
aw < Lf . 
Bs 38 = AA fetetars dor Mp, | PHYS. Oo DIRECTOR (1 Pays. fy 
Rea fl 2 3 
a Asg 
OcHose 
Tip 2 
vO 
Dates 


; 226, et 
{ NAME (Type) Shon > wow id | Qvale eet) vale # 
Te, BURIAL: Seo 23b. DATE THEREOF PP Fi ‘OF CEMETERY OR CREMATORY sa pe io Si (Siete) 

Mi pec s ts 
BEYER? \j2-3-63 45 AR ZL eee ¥ C1, (ID 
24 FUNERAL DIRECTOR'S SIGNATURE de RESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4S 
20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 


72 hours_after deat! 


id completely filled in by the 
in 


bon papers. Pages 1 and 


jician ani 


hysi 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 


Ing pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attend: 


VR AIS (4) 
20M 5-63 


aS 


—— 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
oni ees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


1. PLACE OF DEATH 
a. COUNTY 


a. STATE 
MARYLAND 


Baltim re 
¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street tyod 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence 


fore admission) 
b, COUNTY 


: Mary labd Prince Ge. orge's. 
c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest tow! 
—, duxedo, Maryland _ : — 
d. STREET ADDRESS 


Al 
SPRING GROVE STATE HOSPITAL none yes [] no[] 
3. NAME OF “Firt ~~Middle “lst | 4. DATE “Month. “Dey Yeor 3 
DECEASED OF 
(Type or print) Joseph Henry Keeler DEATH Novenber 10 19 63 
5, SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [3 | ®: DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey} |"Mionths) Deys | Hours Min. 
male white wipowep [] —_—otvorceD [-] June 3, 1896 67 | 
Oe, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
inter _ i : Virginia Jot ae? 


13, FATHER’S NAME 


44, MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). ] 


PART 1, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)_Nephrosclerosis_ 


Joseph W. Keeler Martha Sharer oy 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetosofservice) 
unknown unknown Records; SPRING GROVE STATS HOSPITAL 
= = — = rane INTERVAL BETWEEN 


ONSET AND DEATH 


Lf Z DUE TO 
Conditions, if eny, which —s LL. 4) 
geve rise to imme fe couse 
DUE TO 


{e}, steting the und 
couse lest. 


(co) 


19. WAS AUTOPSY 
PERFORMED? 


Yes! ele Somme 


21. | certify that%l) (this hospital} attended the deceased from............ Nov... 


oe 


| 20F. (City or town) (County) 


1 


(St 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED so) THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
im 

hy 

= |20e, ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

e OR CONTRIBUTING [] CAUSE OF DEATH 

& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 

ral Hour e.m. While __Not While fectory, street, office bldg., ete.) 

= p.m. 19 ot work et work 


that @) (we) last 


saw the deceased alive on.. wllovis.. 10 19.8 63. . and that death occurred 7..M, from ee causes and on the date stated above. 
ae A Mf bya. ATTENDING STAFF 7b. BONED 
Lika mop. | PHYS. DIRECTOR Ory. &} ll- -63 


22c. PHYSICIAN'S 


NAME (Type) 


22d, ADDRESS 


Stella Wachsler, M. D, 


SPRING GROVE 
ee eae Catonsville.28, Md, 


STATE HOSPITAL 


23b. DATE THEREOF 23c. 


Anatomy Board of Md. 


NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (Stete) 


Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


DATE 


Z 


ba 


delay i: 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


FOR STATE 
HEALTH DEPT. 


necessa 


please execute the certificate, writing the word “pending” in pencil 


m PM3. Page 5 may be retained for y: 


4 should be forwarded to the Chief Medical Examiner’s Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


1 


its designated agent, prior to burial, cremation, or removal, and ii 


8 
eH 
3 
ee 
VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1378 ate 


1) PLACE OF DEATH 2, USUAL RESIDENCE [Whore deceored lived, I inslilulion: Residence belore adini 
Ss a. STATE b, COUNTY a 4 
“ce iF MARYLAND | a SAE . 
b. CITY OR TOWN {if oulside corporata limits, «. LENGTH OF STAY IN 1b e CY OR TOMA YT oes vorporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAT OR INSTITUTION eon hospitel, give street eddress) iB Gonatrey ccd a, Te Sa a rag a K IS TRESIOENGE 
Commnity Road, Harewood Park, Rt. 16 Ipoute. re saa oat re a SS 
3. NAME OF 4 DATE Month Day Yeor 

(Type or print) KELL DEATH ti 19 62 
5. SEX |e uaa RACE! 7, MARRIED ER MARRIED [_] | & DATE OF BIRTH 9. AGE Oy vabee iF eis If UNDER 24 HRS. 

wiowe[] _ pvorceo | Jan, _1878 85 om. ee [erage |. Hours ale 


|. BIRTHPLACE (State or foraign country} 12, CITIZEN OF WHAT COUNTRY1 


tc RNR ai tes Me She —— 
Mary Amos 
17, INFORMANT Box 384% Columbia Road 


18. CAUSE OF DEATH [Enter only one cause. pp’ line for Lm -H.. Alfon et ee 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE {e) Sas na Cf . f Aeet 


: DUE TO i a 
Condillons, K eny, which (b) i _C- ee = 2 i 


geve rise to immediale cause 
{e), stating the underlying (CUETO 
cause lest, {o) 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR ara 


dona during most of working life, even if retired) 
Aircraft Co 


3. FATHER’S NAME 


Philip Kell 
15. WAS DECEASED EYER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas pivewarordatesofsarvico) 


16. SOCIAL SECURITY NO. 


z PAQy Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
RFORMED? 

Ee 

3 YES Oo No [2b 

& [20s. EXTERNAL CAUSE WAS | 20, BESCRIC HOW INTURY CCOMRRES. (Enter ngture of injury In Pert | or Pert Il of item 18.) > 

= 

s|ainaarn® | 422 Tet 

ine ab Z 

S| 206. TIME OF INJURY “Month, Day, Year / 20d, IRBURY OCCURRED | 200. PLACIZOF INJURY (Heme, Ferme 201. (City or town) {County} {Stote) 

5 Mer ua, While” Not While off: atreat, office bldg., ate.) 

4 itis, 19 at work [_] et work oO 


21. I certify that | took charge of the remains described above, 
death resulted frémy 


Id an Autopsy Oo Inspection Inquiry i- and in my opinion 


Natural causes Accident ~ Suicide lil’ Homicide fel Undetermined manner im) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DE 
bath Re map, ASSISTANT MEDICAL EXAMINER [] SIGNED 
censemuns (a @ € DEPUTY MEDICAL EXAMINER [J /)- 5 C3 
NAME (Type) ‘ol / ' wv S Address (Street, city, town, of county) é 


iN 22a. WRAL cae et DATETHEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Bete) 
BY ci 
\ : love 8,1963 ruid Ridge Cemetery Baltimore Co. , Maryland 
Q DIRECTOR 8728 Liberty RoadAress 24a. REC'D BY REGISTRAR a Sy “oliavtag | E 
oring Byers Randallstown, Maryland ore NOV 12 19 ,.* 


: woory ah 5 ea Lda 
OL) | aR AS ey 


Fi = qe ee 


as 


ities a4 yin ete sds weet opetanai! 
asd Palio 8 
at » bt “ 
‘ 2g Nie ge pT a Std Tet peek mets epaice lowes se 


peal 


—— 


: Siete te wr p a Tibep ine yarns te | tom 
Deen ¢ - { 4 ite $s Al enorme if é 
“ ot vie yer aos 
ey = 7 sy see! | 


ou 
AAD ae 
iat n 

’ r r 
. 


in 
Thane 


MARYLAND STATE DEPARTMENT OF HEALTH | « ” 
7 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON S 


_ CERTIFICATE OF DEATH ©) 


| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


10a, USUAL OCCUPATION ( Ni, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ind of work Tob. KIND OF BUSINESS OR INDUSTRY 


x 8. STATE b, COUNTY 

ree BALTIMORE MxaYLAND MARYLAND ay 

S: H Bees tee ttee saroristinba <. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limils, wrila RURAL and give neares! lown) 

ao write and give naarest town! 

£75 FORT HOWARD 42 DAYS BALTIMORE - 18 

Baa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires} address) d. STREET ADDRESS _ = 1S RESIDENCE 

sey ON A FARM) 

aad VETERANS ADMINISTRATION HOSPITAL || 2432 GUILFORD AVENUE ves [] No [4 

= ee 3. NAME OF First “Middle (a ATE M Yaar) a 

Boia DECEASED 

oa" ga) WILFRED ALLEN KEMP 19 63 

Gee, eis ee At a se 

ee 3 5, SEX 6. COLOR OR RACE) 7, marnied [A] NEVER MARRIED [] | 8 DATE OF BIRTH 9. TD IFUN JNDER 24 HRS. 
Month: Min. 

5 Eee MALE NEGRO wivowep[-] _olvorceo ] | NOVEMBER 1, 1895 68 PON ag | ag 

B82 

Se 

3, 


s that the death certificate be executed within 24 hours after 


oe, , that %) (we) last 
r 3OAMnce ie causes ce on the date stated above. 


22b. DATE 
ATTENDING. MED, STAFF SIGNED 
Mp. | PHYS. (1 birector [} Puys. 13/19/63 | 
22d, ADDRESS 
2M. D. _.VAH FORT HOWARD, MARYLAND 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


done during most of working life, even if retired) 
| TABORER & ELECTRIC Co. LITTLE ROCK, ARKANSAS U.S.A. 

Ses 13. FATHER'S NAME 7 ”| 14, MOTHER'S MAIDEN NAME — r. =e 

2 oy 

sag UNKNOWN UNKNOWN 

gck 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = Pad 

a23 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

‘fee 431-14-0001 | ¢ CLIN. RECORDS 7 VA (A_ HOSPITAL FORT HOWARD, MD. . 
eles 18. CAUSE OF DEATH [Enier only one cause per line for (a), (bj, and (e),) TRO AU TERY BETWEEN 
oie PART |. DEATH WAS CAUSED BY: eKRS om 
Bao ; : IMMEDIATE CAUSE (a) _ ARTERIOSCLEROTIC CARDIOVASCULAR | DISEASE — |z eee 
= == 
a545.0 

ez ET BRO NEUMONIA 
2 fe Conditions, if any, which (b) INCHOP: 2 DAYS 
= 3 4 uae = eS ie ——s 
gage (eb tng. the underving ¢ 2B 
: couse last, io CONGESTIVE HEART FAILURE SEC. TO DG. #1 UNKNOWN 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
z 1S = PERFO! 
o {3| CORTICAL ATROPHY OF BRAIN SEC. TO DG. #1 vesX] no [J 
2 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Part Il of item 18.) _ ~— 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | F EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20. (City or town) ~~ (County) (Stete) 
= g Hede atin: While __ No? While factory, street, offics bldg., etc.) | 
2 Z ae 19 at work [_] at work [(] I 
S 
2 
3 
> 
@ 
i 
o 
2 
a 
ae 
3 
3 
nd 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


holed aes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


fe 2 fe 763 \ BAUBIMORE NATIONAL BALTIMORE, MARYLAND 


34 FUNERAL eek | ELA Mavens i P. Hayes Fun rat’ “D BY W220 
ih be = Lae Yereisll p. mayer mutt Of 0 


VR AIS (4) 
20M 5-63 


25b. 3 fe ae 


ae 


that the death certificate be executed within 24 hours after deoth: Poge 4 


jires 


| ar attending physicion. 
After this certificate hos been signed by the attending physicion and completely filled in 


DING PHYSICIAN: The low requ 


NI 
je hospi 


2 SIGNATURE 

x0 ee ie a Oe ee 
025 / 
32 PHYSICIAN'S . 
fog NAME (Type) G. l. Baumgardner 
BSE Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
O25 R at (Specify) 
zee Re 13/156 ee Heart of pees 
e pe) a FUNEY 'S3 i 4 

vs a15 (4) {Y) e ike é Vitec 

15M 10/57 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
ak 13215 CERTIFICATE OF DEATH ay 
ot Reg. Dist. Nol 3 } 
3 bj iE; Le tae a, ep | rgetaps (Where deceased lived. If institution: Residence before admission) 
85 °. b. COUNTY ; 
32 M imo MEAS Maryland Baltimore 
B © b. CITY OR TOWN (| outside corporat ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
coy RURAL ond give nearest town) Zi 
32 ssex (21( Essex (21) 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RES! PA 5 
“J OR INSTITUTION ON A FARM? 
a 609 Howard Ave. 1609 Howard Ave. ves [} NOK} 
s 2 NAME OF First Middle tost 4. DATE Month Doy Yeor 
3 (Type or print TOLIE  KENDEZEJESKI pian November 11, 19 63 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS 
ir 5 Ae festbithdoy) [Months] Days | Hours | Min 
Female White wioowen [} pvorceo[] | Dec. 21, 1887 is yn. 


during most of working life, even if retired) 


Housewife 


Home 


Go. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


[" CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER’S NAME 
Martin Golambeski. 


14, MOTHER'S MAIDEN NAME 


Lucia Wladyszak 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, 90, 6r unknown) 1 (yes, ave wor oF dates of service) 219-1 iecccaal 


17. INFORMANT 


Address 


Frank W, Kendeze jeski Same 


INTERVAL BE 
fe) T AND, 


x 
18. CAUSE OF DEATH [Enter only ane couse per line for {a}, {b). FF (c). eda 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE {0}, 


2 
g DUE TO 
Conditions, if ony, which ¥ 5 C 


Then please remove corbon popers. 


' diate 
gove rise to immedia BE 


lying cause lost. 


couse (0), stoting the under- 
dee a9 


Sie Wlhbhes 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. a 


AUTOPSY 
(FORMED? 


ves} not] 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While _ Not while 
p.m. 19 Jat work [J ot work [J 


21. I certi 
alive an_ 


20e. PLACE OF INJURY (Hame, form, ee (City oF town) 
factory, street, office bldg., etc.) 


that | attended the nee trave: aoe. 2 hy 
= and that death accurred alo a 


(County) (Stote) 


198.Q, to. LET 


943 that | last saw the deceased 


* M from the causes and on the date stated abave. 
(Street, city or town, state) DATE SIGNED 


14-1 2-62 


the registror prior to burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


poge 3 should be detached for use os the burial-tronsit permit. 


22d. LOCATION 


, town, or county) {Stote) 


Baltimore Co., Maryland 


mo HAW 449 TRAR ; REGISTRAR'S SIGNATURE 
DATE eta aD, 


faa 
zs 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


jive Pages 1, 2, and 3 to the funeral director, Page 


So 
= 
4 
-— 
mA 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


h form PM3. Page 5 may be retained for your files, 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


2 with the State Department 


ithinN2 hours after death. 


le pages 1 al 
any even! 


, cremation, or removal, and in 


ignated agent, prior to burial 


its desi 


Health or 


3 
> 
a 
ee 


SM 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 eye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1371i 


1, PLACE OF DEATH a. USUAL RESIDENCE (Where ave =i lived, Il institution: Residence belore edmission) 
@. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b «, CITY OR au {If outside eorporete Timits, write RURAL end give nearest town) 
write RURAL end give neerest town) y 
, 6 Baltimore ES 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress} d, STREET ADDRESS e as 
Hamilton & McCormick Avenues a _-1626_ E. Cold. Spring Lane ves] NO[K 
. NAME OF First © Middle 7 Month Dey Year 
DECEASED 
Cee oe) MARTIN E. eettienme Dexa November 25, 19 63 


IF UNDER 1 YEAR 
moat Deys 


IF UNDER 24 HRS. 
Hours | Min. 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


Feb. 27,1919 


9, AGE (In yeors 


st birthday) 
yrs. 


|. SEX 


Male 


7. MARRIED [XJ NEVER MARRIED [] 
wipowed [] _ivorceo [7] 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
fdone during most of working life, even if retired) 
|__Billing Clerk eat Packers Baltimore Maryland USA 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LAURA WATTS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 2 Ashe a Lane 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 1626 East Co 1k ng 
yes “vow Mrs Katherine M. Kettering 
18, CAUSE OF DEATH [Enler only one cause per line for {e). (b), end (c).) ~~ Zs => INTERVAL BETWEEN 
ONSET AND DEATH 
L. -AUSED BY, 
PART I DEATH MPDIATE cust )_ GUNShot wound of head 
ix DUE TO 
Conditions, #f any, which {b). , oe) ait = _ Ef a 
geve rise to Immediete cause 
(a), steting the underlying ( DUETO 
cause lest. {e). 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ) 99. ee Ones 4 
‘ORMED‘ 
5 yes fK] No 
T = 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In Pert | or Pert Il of item 18.) 
| PRIMARY or CONTRIBUTING [) 
y sa, Shot self in head 
c 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF pe home: att | 208. (City or fown) (County) {Stete) 
a Hour Jax While __Not While fectory, street, oflice bldg., etc. 
21 10:00 m 11 +25 563 |etworf] atwor | Auto on street Baltimore _Md. 


21. I certify That | took charge of the remains Beserbe deb oven held an Autopsy Ex} Inspection [ay Inquiry jm} and in my opinion 


death resulted from: tural causes [ee Accid ide xy Homicide a! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER oO 


ACTUAL 


SIGNATURE M.D. 


EXAMINER'S 
NAME (Typo) diger Breitenecker, M. ROOT ee 11-26-63 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) 
Baltimére National Cem. Baltimore Maryland 


23. FUNERAL DIRECTOR a ADDRESS 


HENRY SANDER & SONS INC. BALTIMORE MD. 


24. REC‘D BY 97 19k. re paryland = _ SIGNATURE 


oa MOV 27 1963 KCConfag Jeeta, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13217 CERTIFICATE OF DEATH 13712 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice] 


dle, Jperite- COLNE ae Nat cle th, yf mae» 
18. CAUSE OF DEATH [Enter only one couse per ‘Tine for (a}, (b), andAc infeRVAL Wetweey” “7 
re. ONSET 
PART 1. DEATH WAS CAUSED BY: ee 
% IMMEDIATE CAUSE {e) ee we , oe es ee 


LTPP DUE TO 
Conditions, if any, which (b)_ wd lIVor7 A- o€ Cane alle 
gave rise to immediete couse 
(s), steting the underlying ~ DUETO 
couse lest. te 


s bz 
= 23 \ PLAGE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission) 
25 G @. STATE b. COUNTY 
y ALT T th A 
5 on BALTIMORE MARYLAND | MARYLAND BALTCMORE | 
242 z b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b |} c. CITY OR TOWN {if outside corporete ) limits, write RURAL and give naarast fown) 
eB fe write RURAL end give nearest town) 
St Jer 1 ¢ GLENARM peme So 
a a 7 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in n hospital, give street address) ) d. STREET ADDRESS e BI RESIDENCE 
iy INA FARM? 
a AT A ‘ vy 
as | __VILLA_MARIA : GLENARM, MARYLAND _1 1s Bg NOT] 
$s 3. NAME OF First Middle last 4, DATE Month ~ Bey Yeor = 
a DECEASED . x oa AES om OF 
ea (Type or print) SISTER MARY RIGOSERTA KLCBERDANZ peatH §=NOVEMBER 11 19 63 
[5 ie 4 —s a : . — 
c 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ok ; , 4 lest birthdey) [Months] Days | Hours | Min. 
5 § f wivowen[] _vivorceo [] Sept. 24, 1672 Lyn. | P 
se 10a. USUAL OCCUPATION (Gi T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 e done during most of working lift ren if retired) RMANY U a Ss RN a 
ze as Sut =: a. 2 Ste oS 
= g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 2 
£3 OTTO KLOSERDANZ wh MATILDA WOLF 
s 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT - Address 
aS 
o = 
are 
BE 
a 
& 
c 
8 


The law requires that the death certificate be executed, 


R: After this certificate has been signed by 


page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


19 LoZshat (|)-DreS) last 


1943, and that death occurred ane, from the causes and on the date stated above. 


2b. PATE 
a baie 
}22e. PHYSICIAN'S 22d, ADDRESS 
| ae ane FTA a SO b acare [MAD 2. Blatt 4h Md 
own or she 


We. BURIAL, CREMATION, | 23b. DATS/THEREOF IS NAME OF CEMETERY OR ‘CREMATORY id. LOCATION (C 
AY 


State) 
* Woe wy 3, 1963 stees Cemeregy erage Gen fen W D 
Re 24. \ INERAL DIRECTOR'S SIGNATU 25e. REC’D BY REGISTRAR | 25b. Bees SIGNATURE 
VR AIS (Ab CAR 
m7] Raymond JiCorraw Wass weet 5 


oa OV 19 196 pohenvbs escige 


2. 1 certify that (I) ( 


saw the live 


be retained by the hospital or attending physician. 


Fe z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
8 (6 < yes [} NO [] 
s = [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) - ~~ 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH 

Cy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO 3 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ {Stete) 
a 8 Hour a.m, While __Not While fectory, street, office bldg., etc.) | 

i 2 work [_] at work [] ! 

E 

<¢ 


jirector, 


TO HOSPIT. 
death. Pag 
di 


F je 4 a 
TO FUNERAL DIRECTO 


XN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 eta i) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH 1 37 13 
oe — = = 
f 1 She ‘DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before edmission) 
o B; j e. STATE b. COUNTY q 
MM altimore : reas : Md. Baltimore 
284 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
Bes writs RURAL and give nearest town) Lit 
iat Overlea_ Maryland te X ____—Overlea Maryland 
“erer ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1 d. STREET ADDRESS e. IS RESIDENCE 
sae J ON AF. 
ees 713 Old Home Road 713 Old Home Road 1h | wsty'notty 
ss a state = = —— 
Sen > NAME OF First Middle | + DATE ‘Dey ‘eer 
e an (Type or print} Urace Ko epper | DEATH ali a1 19 63 
(i 5. SEX ~-|6. COLOR OR RACE! mARRIED FR) never Marnie [-] | 8- DATE OF BIRTH Be tise a eoUNDant EAS 7ilF UNDEN ZaieE 
7 lest birthdey) ‘Deys | Hours | Min, 
Female White wow] vivorceo [_] 8-28-1890 yes. eae rag foe eg 


(Oa. USUAL OCCUPATION (Give kind of work 
dona during most of workigg Jife, even if retired) 


joOusew1Lie 
13. FATHER'S NAME re 


Walter Shure 


10b. KIND OF BUSINESS OR INDUSTRY 
Housewife 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Ti. BIRTHPLACE (County & Stete, or foreign country} 


Harford Co. Maryland 


14, MOTHER'S MAIDEN NAME 


Virginia ete 


Then please remove, 


s that the death certificate be executed within 24 hours after 


Ive WAS Daren Hee IN a ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie ede ae em er Sl ie Mr Adolph C. Koepper 713 Old Home Road i, 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end le).] “te ~~) INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |. DEATH MEDIATE CAUSE io) 122 yea ote feat Deecare- _ Jy ota dil, | Fetes. 
2 DUE TO 
Conditions, + ie ax b) a ey. Rival ean 


to immediete couse 


the underlying (DUE TO Ly eurrali ze Qtr ¢ MDa 
ets (ch. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


| or attending phys 


5 pares ree 
O < Mk whtle, Wchthue — yes [] NO caf 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert for Pert Il of item 1B.) 

& | oF CONTRIBUTING (] CAUSE OF DEATH 

& | (lr EITHER, NOTIFY MEDICAL EXAMINER)] =—§ ——— 

§ | 20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

g freee While __ Not While feciory, street, office bldg., etc.) ! 

: iia 19 at work Fat work —_——_ t 


21. 1 certify that (I) (this hospital) attended the deceased from. : 19.6.3 that (1) (we) last 
saw the deceased alive on... nf ON... wed 8 19.6%, and that death occurred ai BAM, from the causes and on the date stated above. 


22a. SI inti 22b, DATE 
und? mM free ki ATTENDING MED, STAFF SIGNED 
mp. | PHYS. pirecror [] PHYS. [] Novi3- 6s 
22e. Harte 


NAME (Type) Nathan { it NM .TS4 ae UD. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 


af 11-25-1963 Parkwood Cemetery _ 


y FUNERAL DIRECTOR'S SIGNATURE ADDRESS (2 ) 


~ 


23d. LOCATION (City, town or county} 
Saltimore 


250. REC'D BY REGISTRAR | 25b. jase ig Nady 


23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos; E 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


YR AIS (4) 
20M 5-63 


NOV 26 1963 | f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 13714 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare daceasad lived, if Institution: Residence betore admission) 
a. COUNTY . a. STATE b, COUNTY 


tno - MARYLAND 


b. CITY OR TOWN [if outside corporala limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporeta limits, write RURAL and give naarast town) 


write and giva town) a ~ , 
Cateye» 2 Dalim ce ~~ oe f 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streft address) d. STREET ADDRESS. ) [* RR UE 
Loner. Cogreleroent Plome| 8 E42 W Lowctarddt | retool 


al 
a) 


in 24 hours after 


ed in by ¢ 


° 


: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


F oi fai First Middle last 4. DATE Month Day 
OF L, £ 
(ype er print) Lah Pp PC , / js ow DEATH ~~“), ev- ag 963 
5. SEX ; COLOR OR RACE) 7, jARRIED [_] NEVER MARRIED [_] | & DATE OFEIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- ast birthday) | Months] Days | Hours | Min. 
wivowen [f° ivorcen [] | 2 A LET if \f. yn 
. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stata, or loréign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during of working life, evan if retired) 


13. eet C eee 137 MOTHER'S MAIDEN NAME | 
oti VC medicapat SIC A 


yy event, within 72 hours after deatit. 


VE cit des 


[| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 / Oy ol hte olant 


(Yas, no, of unkown) | {Ifyasgivewarordates ofservice) | Assi) 4 p WwW, a : ; haa_fidenalt f : 


7. _ = _ = . i 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).} INTERVAL BETWEEN. 
ONSET AND DEATH 


PM ANAT CBUS ida Coreg tele Ygatie CAKE IBT EMA pte | 
/ DUE TO IS 228 ¢ = (aed fe — 


Conditions, if any, which FS Wietinas f° O < 4 
re pche amt eg pu Ol pwhneGKY & Ot fu - 
fa), stating tha undarlying 

couse lest, te 


The law requires that the death certificate be executed 


At: 194.4, that (I) (we) last 


ses and on the dale stated above. 


pee 8 Wey, 10. ay fapherrd 
curred at FEM, from the c 


2). | certify that (I) (thisbospital) attended the deceased from........f/.., 
my and that death/oc 
a 


be retained by the hospital or attending physician. 


ea = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. we 
x REL ee RRA de lh 
e 
a 3 2 pt dle et | 
E | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
cy & |i EITHER, NOTIFY MEDICAL EXAMINER) 
o Fd 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a 5 Hour. sum. While __ Not Whila lactory, streel, office bldg., ete.) | : 
[= 3 Ria 19 at work [7] et work [_] 
Ry 
H 
3] 
ro 


saw the deceased alive on....../.f. 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: 


/ ls STAFF SIGNED 
le - Me of iin, As. 'SPa_aeecror (0 pervs. 1] ts, ha a 
nS t- " q ~ | 22d. ADDRESS ~ at + : 
=a 
a” ! VA S fault MiuapordAl Cll AL fy) 
oe 23a. ron eon 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘or_county) Sirk. 
RI VAL {Specity) a 
cig ba a “Ld eS Vedecwten Lowe. Y 30 Lolasn Off - GOS 
YR AIS {4 24, FUNERALADIRECTOR’S SIGNATUR! ESS « 2Sa. REC’D BY REGISTRAR 25b. REGISTRAR'S se ten va . 
1s 762 ue FOO Me bgt FZ ox, NOV 12 1963 fGordag Yanctge 
_— Sn 227, A 4 4 


24 hours after 
in by the funeral 
ages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


J 


in, 
te has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


§ 
2 
2 
§ 
< 
ed 
oC 
& 
o 
# 
a 
~~ 

° 
i 
ris 
20° 
H 


4 
4 
& 
a 
7] 
ro} 
be) 
° 
=] 


YR AIS (4) 
15M 7-63 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH 13715 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Seales before edmission) 


COUNTY BALTIMORE « STATE MARYLAND b. COUNTY BALTO. 


MARYLAND 


|b: CITY OR TOWN GF ounide corparsie im ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) _ 
mm RURAL” * x GLENARM, MARYLAND 
¢, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroel address) —|| | d. STREET ADDRESS ") e. IS. RESIDENCE 
VILLA MARIA, NOTCHCLIFF, GLENARM GLENARM, MARYLAND ws 8 MOL] 
3. NAME OF Tit Middle Lest WZE ‘DATE Month Day “Yoor 
(ype or prim) SLSTER MARY AMIDA KROTKY | DEATH NOVEMBER 26 19 63 


5, SEX 6, COLOR OR RACE WF UNDER T YEAR 


Months | “Deys | 


B. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED DF 3, AGHA gsead saOHE 
wioowto [] _vivorcto [] AUG. 19, 1888 tb: yes. 
1. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


FUNDER 74 HIS. 
Hours | Min. 


= 


") 12. CITIZEN OF WHAT COUNTRY? 


diy eee eee) RETIRED ,TEACHER NEW YORK CITY UTSeA: 
73. FATHER’S NAMES ; | 14. MOTHER'S MAIDEN NAME a > 
JOHN KROTKY | MARY RONUS | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 


18. CAUSE OF DEATH [Enter only one cose poytife fo 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a) _ 

BFK DUE TO 

Conditions, if any, which (b) 

geve rise to immedicte couse 

(e), steting the underlying 


'@) 1 Web. ori melt 


INTERVAL BETWEEN 


"SB Maret DEATH 


DUE TO 


ieaee lost (Ces 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


2060. ACCIDENT WAS UNDERLYING [] | 20b. DJ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RIBE HOW INJURY OGCURED. (Enter nature of injury in Pert or Part Il of item 1B.) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 201, (City ‘or town) (County) (State) 
eur satay While __ Not While | lectory, streat, office bldg., ate.) | 


MEDICAL CERTIFICATION: 


6 et work [] at work [_] 


21. | certify that (I) (this hospilg!) akeh the on from. AA G2 Lf... 4. iS aie nt 19 GD that (Il) ow last 


saw the deceased alive on.../#/ elenzt M, from ihe causes and on the date stated above. 


22b, DATE 
STAFF SIGNEO 


23d, LOCATION (City, town or county) 


Sisveas Ceme meey if¢u Ahem eee 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a, BURIAL, CREMATION, 
rctey ai (Specity) 


23b. DATE THEREOF 3 


Nou 2 1963: 


FUNERAL DIREC SIGNATURE ScRBSE 
Drasnnonsd aires oS we Soh 


ome DEC 4 1983 fChenbiy \lecctoe 


“y 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘any event, within 72 hours after death, 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the fun 


VR AIS {4} 
aie alae sg 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S228 __ CERTIFICATE OF DEATH 13716 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


GAS) yin! e. STATE b. COUNTY f 
|____=s_=ss_s«éBalltimore RS a || —_ollarydand : pe Be 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN {if outside corparete limils, write RURAL end give neerest town) 
, write RURAL and give nearest town) 
70 _____fatens ae ore = ee ae 
) dg. NAME OF HOSPITAL OR ‘cilia (if not in hospitel, give siree! eddress) 4. STREET ADDRESS, 1S. RESIDENCE 
ON A FARM? 
ves [_] NO 
Shady Nook, Nursing Home. 913 Washington Blvd Nea 
TAME OF Middle Last 913 4 pares Bers “Dey Year 
" DECERBED | 
'ype or print) DEATH 
== ollenry- Ae Kurtz Sre Nove cee GPa) wu 196; 
5. SEX 6. COLOR OR RACE 7 MARRIED fp] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER™Z4 HRS, 
lest birthday) |"onths] Deys | Hours | Min. 
White wipoweD [_] pivorceD [_] Janse li, 1 896 yrs. 
TOs. eh? cexrion (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working |i ron if retired) 
erk | Be & 0. Re Re Baltoe Mas == _—— 1 
PS NAME é - = 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED Wot he: Av S? | 16, SOCIAL SECURITY NO.] 17. acre xy Address = —- a 
(Yes, no, or unkown) | (Ifyesgivewerordates of sarvice) 
Ruth M_Kurtz-913 Washington— 


Vi AT ay 
INTERVAL BE] WEEN 
ONSET Al EATH 


Ne: "CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


| UETO Dlr Plirttic Qtr owls Drtta 
Conditions, if eny, which {b). Of Cy oor - A 

geve rise to immediete couse — Nasr Sova 

(o), steting the underlying ( DUETO 

couse Ie: 


{e) 


While __ Not While fectory, street, office bldg., etc.) | 


H -m, 
ea et work [_] et work [_] 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. ce ESI 
ae 

5 : aT ee ” YES D_No ls 

& ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | oF Port Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or jewn) (County) ~ (Stete) 

Fay 

= 


19 
2. 1 certify that (!) (this hospita}) attended the 


pal that (1) (we) last 
and thal death occurred al Pp , from the causes and on the date staled above. 
22b 


ck AEE" CBr oe yy Lae 
Seih G. Lavupitis MP i 079 hob hs 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR geeks 23d, LOQATION {City, town or county) (Stote) 
REMOVAL (Specify) 


AS sed from. 


Burial Nov. ll, 1963 Western + ie 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Me Gy: dy = 237, Patapsco Ave. BaltOs 255 Mde care NOV 19 haha eer 


ees 5 aie v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bas a 


13202 CERTIFICATE OF DEATH 


24 hour’ tee 


% 
& ae ia sip DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
cS = . e. STATE b. COUNTY =) . 
‘2 Baltimore RETURN Md 
£ one: = me <e i =e 4 er As ESE oe 
b. CITY OR TOWN [if oulside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL and give nearest town) 
€ Lans Lansdowne 
p> ox ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||| d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
if Tee ses goetigin Ave /111 American Ave - 27 ves {] No[X 
3. NAME OF “First = Middle last 4. DATE ‘Month “Dey Veer 
DECEASED OF 
Myre o8 Pact Sarah R. Latham DEATH =Nov 6 19 63 
5. (SEX "| 6 COLOR OR RACE|7, aRRieD 7] NEVER MARRIED [| B DATE OF BIRTH TSE race nigesi| IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months| Days | Hours | Min. 
Female White wibowéb [_] Divorced [|] Jan 12, 1888 ya. | | 


J Wa. USUAL OCCUPATION (Gi of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
Housewife | Maryland USA 
Pies ta le ¢ se - 14, MOTHER'S MAIDEN NAME — 
John Welsh Unknown 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. ORMANT . a Ep a o — 


(Yes, no, or unkown) | (Ifyes givewerordates ofservice) 


LF ° _| None |Reginald E. Latham, 111 American Ave - 27 
18. CAUSE OF DEATH [Enter only one cause per line for (a), 1b, end Tol Ay G es gael 
hot Ui. rc) N 
PART I, DEATH WAS CAUSED BY Ante: 
IMMEDIATE CAUSE (e)__/ & Beleqouko 


3 DUE TO. ii 


Conditions, if eny, which {b) 
gave rise to immediate couse 

{e), stating the underlying ( PUETO 
ee to 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 
h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and complete! 


| or attending physician. 


that (I) (we) last 
2 and that death ‘occurred » Bicone the causes and on the date slated above. 


; IGNED 
LoD no |e A Sito OME /s7e8 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
‘a 5 yts [] No JJ 
2 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) y. =r 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
“ & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
B z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homi >, 208. (City ortown) (County) (Stete) 
0 2 Hebe fectory, street, office bld; ! 
2 g 
1 = 
e4 
iS 


2 certify thai (I) (this ital) 2 attended the 
saw the deceased alive He ZY. 19. 


ge 3 should be detached for use as t 


be filed with the State Dept. of Heallt! 


TO FUNERAL DIRECTOR: After this certi 


DAT 


bel . 

go PHYSICIAN'S 22d, ADDRESS 

Pea ie nae) A Arthur Rossb 2436 Washi 

& 5 f ur ssber * 6 Washington Blvd)... 5. 

ee 3 ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

oL08 REMONAL, PEED 11-9-63 Holy Cross Cemetery 6020 Gov. Ritchie Hwy. Md 

sian eh 24 PUNERAL DIRECTOR'S SIGNATURE ; "ADDRESS. : 25e i BY Was 25b. REGISTRAR’S SIGNATURE 
ism 7-62 \\))HowardWHubbard - 4107 Wilkens Ave 21229 NOV i tAyts ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0} Pye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wD CERTIFICATE OF DEATH 


— 


. 
& PZ. Sere = 
a ta ar ~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
> oa vi a. COUNTY . a. STATE b. COUNTY 
g zug) Baltimore MARYLAND Maryland Bakto. 
ee a g 'b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ~c, CITY OR TOWN tad outsida ‘corporate > limits, write RURAL and giva neerest town) 
as write RURAL end give nearest town) 
zx Fas i 
NS ate Towson “We mos. Baltimore : Vai 
, 8a / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a. STREET ADDRESS 2 1S RESIDENCE 
ou IN A FARM 
we: Stella Maris Hospice ___3245 Abell Ave. ves [] No [XI 
, Se 3. NAME OF First Middle lane 4. DATE “Month ae Yeor 
2 an 
5 26n DECEASED mee OF 
g B82 (Type or print William F, Lentz DEATH Nov. 8 1963 
© 83s 5. SEX 6. COLOR OR RACE]7, wARRiED |] NEVER MARRIED [X] | © DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
B pee M Ww in lest birthdey) |"Months| Dey: | Hours | Min. 
5S. WIDOWED DIVORCED 2/24/1908 yrs. 
2 Pe: 
8 5 i 2 We. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 233 done during most of working life, even if retired) 
§> Clerk Police Dept. Md. U.S.A, 
g E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
gy William Lentz Margaret Winkler 
e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 


Then pl 


ion, or removal 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


212-01-9771. | 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c). 


PART |. DEATH WAS CAUSED BY: seth 


IMMEDIATE CAUSE (e] 


_Admission Records 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


/ SA DUE TO mt 4 
Conditions, if eny, which — ea Sega 


The law requires that the death certifi 


CTOR: After this certificate has been signed by the attending physi 


& 
go a 
65% 
area 
geste 
23a § gave rise to immediete ceuse 
as (a), stating the underlying ( DUE TO lad 
eon cause lest. (ce) 
wie a B a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e)| 19. eT et 
Sees = 
UGE os s . | ves [] no [J 
re ae = 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ia} 0 6 a s¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 
Beele S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 - 2 
Oe 2 3 = 2Dc. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 1 ‘2Df, (City or town) (County) (Stata) 
45 i a Deri eens While __ Not While fectory, streat, office bldg., etc.) | 
p2.3 6 ue chal 9 et work [_] et work [“] | 
5 S 
HeOss . | certify that (I) (this hospital) attended the +7 ecg 1B, 10... NOV eecccscnny 1963:, that (1) (we) last 
esOz 2 saw the deceased alive on..... af... Ae call 4, and that death occured ZZ M, from the causes and on the date stated above. 
ees Zia, SIGNATURE 2b. DATE 
a wg ATTENDING MED. STAFF SIGNED 
We ous ! Mp. | PHYS. piREcTOR [-} PHYS. [] 
we s es 72. THYSICIAN'S, i Zid. ADDRESS 
=a : NA. ype) 
ao oo { Rober£ J. Mahon, M.D, | 602_E. Joppa Rd, 
Oc 2 3 re] 23a. BURIAL, CREMATION, | 23b. D. THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mah oo REMOVAL (Specify) 
929° ath 
re (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25. NOY BY awe REGISTRAR'S SIGNATURE 
x 4 
15m 9)60 H,W,Jenkins & Sons Co.4905 York Rd.Baltolom OV 12 ly pels edge 


{ 
4 
am 


24 hours after 
in by the funerat 


Then please remove carbon papers. Pages 1 and 2 should 


hin 72 hours after death. 


|, and in any evel 


i=} 
3 
3 
x 
3 
© 
rs) 
13 
a 
cd 
& 
8 
= 
$ 
° 
= 
rs 


hy sician, A 
After this certificate has been signed by the attending physician and completel 


The law requi 


a 
2 
ee 
$5 
=e 
Zeek 
uyt 
6 eon 
Pore: 
meSge 
OG oe 
“35 Se 
g fs 
Be 5c 
at 3s 
2528 
Betis 
Bete Bee 
BR oa 
BeOss 
EZUZo 
(mss 
eee 
Raa 
Bos 

o 
yee 
Be a 
62553 
Rah or 
Ovons 

noe 

YR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisions § QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH it 8719 


M y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. ° 
(1 Baltimore e. STATE b, COUNTY i 
J MARYLAND ! Ma and _ Baltimore a 
b. CITY OR TOWN [if outside corporate limits, ©, LENGTH GF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL and give nearest town) 
he ehh o> Woodlawn . — 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS *. IS RESIDENCE 
House, 4 ) 3 Ba Ss Si a 5 ON A FARM? 
5 ora GoRvaREstane SHBMESine and 2140 Pine Ave., vs 2) NO Bit 
3. NAME oF First Last 4. DATE Month Dey Yoar 
DECEASED hs , ~ oF 
Typo = Ss Jonnie Miller Lewis ef Nove, 7; 19638 
5. SEX 6. COLOR OR RACE|7, ARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO O last birthdey) | Months| Deys | Hours | Min. 
* wipowen FX] Divorced [-] June 28 31882 yrs. 


1a. USUAL OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY yu. Sears (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife _ a | _Md._ . U.S.A. Ss 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John D. Neal | Unknown we 


15. WAS DECEASED EVER IN 


17. INFORMANT dress 
Nea or unkown) 


e Mrs.Jessie L.Houston 2140 Pine Ave., 
18. CAUSE OF DEATH [Enier only one cause per line for le), (bl, and {c).]_ 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ONSET ) aoe 
IMMEDIATE CAUSE (e} | aes) 


Z K DUETO 
Conditions, if eny, which ay Sh ae 2772 = 
geve rise to immediete couse | 


16. SOCIAL SECURITY NO. 


RMED FORCES? 
{lfyes give warordatesofservice} 


{e}, steting the underlying 
cause last. = {e) 


ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH 8 8UT NOT RELATED (D TO THE TERMINAL L DISEASE C CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
‘Ol 

3 a— 

fo} 

a ree . ae. a ¥J \ YES ate] No Eb 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

e | OR CONTRIBUTING [} CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

=, = - 

io 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 

a Hour e.m. While __Not While tectory, street, office bldg., etc. I 

3 rains 9 et work [] at work [_] 


21. 1 certify that (I) (this hospital) atiended the deceased from..... APs .Gr. ory 19 Co Fe 3 that (1) Qwe) fast 
saw the deceased alive on. é 1962, and that death occured pa M, from the causes and on the date stated above. 
"Sh 2a. SIGNATURE , 226. DATE 


Ke MD, a ear DIRECTOR Uu ave, la) ise 


22d. ADDRESS 


jP2_ 
rai “lige i Wlmer I. Cadllaser, MD. 2p Prusborach Bone PobTi2E Daf. 


33s, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~(Stete) 
REMOVAL (Specify) 


Burial 1-16-1963 |Fort Lincolm Prince Geor es Co. Md. 


poate ioreg B20 Oe fue. 250] (AP § sia: 25b. 


X 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BA 


LYIAVORE 1, MAR’ 
id 1322 _ CERTIFICATE OF DEATH TI720 
1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where dacaased lived, If institution: Residence before es sion) 


@. COUNTY 
* e. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND 


2 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN iif outsida corporate limits, write RURAL and give nearest lown) 

. writa RURAL and give naarast town) 

= FORT HOWARD | 10 DAYS BALTIMORE Cle 

S 4. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street eddress) 4, STREET ADDRESS = a 

© ON A FARM? 

a 

3 VETERANS ADMINISTRATION HOSPITAL 713 E. 22nd STREET (ves CL NORT 

5 AME OF First Middle Last F ‘DATE Month Dey 

a DECEASED 

z (ape or prin) CHARLES HENRY LIGON bent = NOVEMBER 15 19 _ 63 

: . SEX —s—~*~*«é«~SC COLOR OR RACE] MARRIED [NEVER MARRIED [-] | 8- DATE OF BIRTH . 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: : ro bee Months) Days | Hours | Min. 
MALE NEGRO winowe [] _ vivorceo[]| AUGUST 7, 1895 | | 


12, CITIZEN OF WHAT COUNTRY? 


ling physician and completely 


The law requires that the death certificate be executed within 24 hours after 


21. 1 certify that (I) (this hospital) attended the deceased from+ ca 193 me, that oe (we) last 
9. 63., and thal death occurred aks 4S aM from the causes and on the date stated above, 


saw the deceased alive o: 


(Qa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
38 done during most of working life, avan if retirad) 
$e ENGINEER * (STEEL INDUSTRY VIVINS, WEST VIRGINIA U.S.A. 
a yw = 2 Bs ol 
Gc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2s 
eo 
‘2a | EDWARD LIGON =—w MATTIE PROFIT = 
5 ices 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
52 e (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) 
= 
2.2 | 213-07-9723_|CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
ce -= § 18. CAUSE OF DEATH [Enior only one causa par lina lor (a), {b), en. yi TeRvAL ‘BETWEEN 
br he ONSET AND DEATH 
255 PART. DEATH WA By, UNDETERMINED ONKNOWN 
gas TAT NGS SR Suey, ANAPLASTIC CARCINOMA PRIMARY SITE UNDE |e r 
= a 
a5 3.9 / ; DUE TO 
“ne 
2c & Conditions, if any, which (b)_ a ‘47 
38 5 gave risa to immadiate cousa oa ae 
20 3 (2), stating the undarlying ¢ OVE TO 
wie 2 causa last. te) a 
ie gra z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
2 g a PERFORMED? 
5 S yes [} no i] 
& = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of itam 18.) r ‘ 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o = — —- — — 
2 & | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
=r g | 
pt 3S ‘eure stay Whila __ Not Whila factory, street, offica bldg., ate.) | 
a g at 9 at work [_] at work [_] 1 
a 
e 
a 
fe 
2 
uw 
o 
= 
i 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certific: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SIGNATURI Pim Sod 22b, pha 
‘ WED Oa mo. | PHYS. =] DIRECTOR oO PHYS. 5-4 11/15/63. 
£ Be. PHYSICIANS as 22d. ADDRESS 
= NAME ype) . 
3 / SS _— eet ats VAR, FORT. HOWARD, MARYLAND oneseidl 
& ‘23a. BURIAL, CREMATION, | 23b, DATE THER 3c. ME OF CEMETERY OR CREMATORY 
3 REMOVAL | “Someae Ke ( 
Wey (ag 4, 
24 -, aonaet I DIRECTOR'S SIGNATURE RE: 
vee Ellicott Funeral Home 
) . 
20M 5-63 4 


® 
\ 


funeral director, 


fter death. Page 4 


e 


Pages 1 and 2 shauld be filed with 


h 


Then please remove corban papers. 


gned by the attending physician and campletely filled i 
, crematian, ar remaval, and in any event, within 72 haurs after death. 


The faw requires that the death certificate be executed within 24 ha 
-transit permit. 


s 

eS 

& 

a 
Fes Oo 
ot 5 
Aa 
§ 
28g 
a a 
Se 
Oo os 
head 
sie 


DING PHYSICIAN: 


haspi 


8: 
TO FUNERAL DIRECTOR: After this certificate has been 


page 3 shauld be detached far ust 
the State Baard of Health priar ta 


a> 
o2 

Avs 

ie 

ge | 
Zo 
Om 

oe Ny 
oF Wy 
= te. 
etd \N 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


13226 DIVISION OF ag Lat hes cr er aa 1, MARYLAND 1 3 0 2 i 
‘4 ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
“ Baltimore marnano || ° SF Maryland > UN’ Baltimore 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ‘ 
Baltimore 10 Years Baltimore 
d. NAME OB ROSETTA {IF nat in haspitol, give street oddress) d. STREET ADDRESS: e. IS past 
R TITUTI Ol 
Salem Road, Woodlawn Salem Rd. Woodlawn, Md. ves [] No 
3. NAME OF i idl 4.D. 
eres, First ; Middle Lost DATE Manth Day Yeor 
ae agl) Joseph J. Lindner et Noy. 20, 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR|IF UNDER 24 HRS. 
4 lost birthday) [Months] Doys | Hours] Min. 
Male White wipoweD [} ovorceo ] | July 20, 1898 65 ys. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Self employed Plumber Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(texine. cr unknown) ) (W'yeigive woriordate of eric) 
No | 214- seer ge Marie A. Lindner Salem Rd. Woodlawn, Md. 
18. CAUSE OF DEATH [Enter anty ane cause Ue (a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE eile 2 


a S | x DUE TO 
ns, if any, which 
gave rise to immediote 
couse (0), stoting the under. ( DUE a 
ee 


Zz Paar Il. R SI rane SGUETERE CONTRIBUTING TO DEATH BUT IN PART 1(0)|19. WAS AUTOPSY 

2 a PERFORMED? 

3 yes [] NO} 
© | 200. ACCIDENT WAS UNDERLYING 

fe OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJU PRED | 20c. PLACE OF INJURY (Home, ia T20F. (City or tawn) (County) (Stote) 

rat Hour 0. m. While factary, street, office bldg., etc.) | 

= p.m. 19 jat wark [[] ot Coe ih t 


21. | certify thot (1) (this hospitgl he deceosed from._, A + 12 10 £20. Wh ZW, that {I} (we) lost 
fl W/ 19. Ss and thot death occurred ot 74) 


saw the deceased alive on . from the couses ond on the dote stated obove. 


4 
“2 SIGNATUR 22b. DATE 
ATTENDING Pe STAFF SIGNED 
M.D. DIRECTOR PHys. CJ 


Leelllde S ay Vn 
eS al ¥ 450] CoS KA won fo pv MLE eee 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION ei town, or county) (Stote) 
REMOVAL (Specify) 


keview Memoria e, Maryland 


sworth Armacost 4600 Liberty Heights Ave. 


23/6 

TOR ee Y 

oie Dinecrons Al CNAYARE. ADDRESS 20. Koy BE 25b. ee R'S SIGNATURE 
DATE jog 


MARYLAND STATE DEPARTMENT OF HEALTH 
bios P5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitution, Residence before edmission) 


a. COUNTY ; 

: e. STATE b, COUNTY 4 
tees BALTIMORE MARYLAND MARYLAND O¢lt Ore 
5s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
oe oe 46 write RURAL and give nearest town) x 
£52 FORT HOWARD 9 DAYS X BALTIMORE a 
2Bo 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) 4. STREET ADDRESS 1S RESIDENCE 
eas ! 
S43 | VETERANS ADMINISTRATION HOSPITAL _ 3112 Hiss Avenue ves [] NOK] 
@aa /3. NAME OF ~ Middle ~~? Last | 4. DATE Month Day “Year 
agh DECEASED OF 
e ishiresit A Be LYTHGOE DEATH NOVEMBER 27 1963 
8 = =e eae 
eo 5) SEX 6. COLOR OR RACE| 7, aRRIEDK] NEVER MARRIED [] | 8» OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey) 


Hours | Min, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ MALIGNANT MELANOMA WITH METASTASIS TO BRAIN, LUNGS 


Menthe] Days 

MALE WHITE winowen [] _ pivorceo [-] | MARCH 24, 1923 yes. | 
3 | Ds. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTAY? 
>. | done during most of working life, even if relired} 
5 VY EQUIPMENT OPERATOR U. S. GOVERNMENT; MIDVALE, UTAH U.S.A. 
© [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vu 
-@___ | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
$ | (ves, no, oF unkown) | (Ifyesgivewarordatesofservice) 
5 YES WW_IT CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
= “18, GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).) INTERVAL BETWEEN 
° 
= 
#3 
é 
3 


The law requires that the death certificate be executed within 24 hours 


te has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


be filed with the State Dept. of Heal 


< 
“a 
os 
ed 
= SS 
a - 
= /¢ q vreg-KIDNEYS AND LYMPH NODES UNKNOWN 
2 
+ ae Ly SRL ‘)_INTRA CEREBRAL HEMORRHAGE SEC, TO DG. #1 10_DAYS 
2 e gave rise to immedie: ie 
3 a fot, tating ihe ant o f Me 
= pe nuseving) 
Ae cause last ()_ _BRONCHOPNEUMONTA 2. 2 
3 2 Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ss 3 
7 NO 
Us ae ENGREEM 
= = | 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
Js © | OR CONTRIBUTING [] CAUSE OF DEATH 
a U JF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, farm, | 2DF. (City or fown) ~ (County) ~{State) 
ral Hour a.m. While Not While factory, street, oflice bldg., etc.) ( 
= pin, 19 at work ["] at work 


in eg he a et EE a a ee ee _ SI 
. | certify that OF (this hospital) attended the deceased from. November...18, "63 to. November 27963: that @& (we) last 

119. 3, and that death occurred at. Went the causes and on the date stated above, 

22b. DATE 


NED 
Mo. me Ol birecror ais. cx 11/27/63 so 


22d. ADDRESS 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this ceri 


{ » M. D. ND — ea 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
BURIAL /2- 2-196 IMORE NATIONAL BALTIMORE 28, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ry 


bree Lig agen Home 


Chas F L£vans Soe 


VR AIS (4) i! 
20M 5-63 


fe 


UV 


MARYLAND STATE DEPARTMENT OF HEALTH 
ela: sane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tdee CERTIFICATE OF DEATH 249« 


‘ 
, 


= Yo 


s 

S LW beret alg DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. 

w @. STATE b, COUNTY 

5 AA LT weRE — MARYLAND Ma : f. a Gon 

i b. CTY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN1b || c, CITY OR TOWN (if outside corporeta limits, write RURAL end glve neerest town) 

~t write RURAL and give nearest town) 

4 C ATONSYUILLE epee UPPER MARLEcCRO 1GxXQ 

= d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) ~~ d. STREET ADDRESS e. tS RESIDENCE 


ON A FARM? 
SPRiMG Gove Hosp: TAL ves[] xO] 
'3. NAME OF int = “Last . DAT Month “Dey Veer 7 
DECEASED OF 
(Type or print) _ KATHERINE ALICE MAGVIRE | DEATH it 2% 19 63 
5, SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [] NEVER MARRIED [_] 
WIDOWED mA DIVORCED [_] 


last birthdey} 


G3" 


p aa ud -k( -L 820 


series Days | Hours | Min. 


{ 


and in any event, within 72 hours after death 


Then please remove carbon papers. Pages 1 and 


y the attending physician and completely filled in by the f 


s that the death certificate be executed wit 


‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if retired) = a, 
Howe ibe Own Home BALTIMORE AA 2:28 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
AVGustUsS ME OINCER ANNA fecina Platt: 
~ | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 {Yes, no, or unkown) | (IFyesgivewerordetesofservice) ‘ , 
8 S HOSPL TAL RECORDS 
ets 18. CAUSE OF DEATH [Enler only one cause per line for (e). (b), and (e).) = a 7 : os INTERVAL BETWEEN 
3 5 5 PART |, DEATH WAS CAUSED BY: R PNeE > mie “any Ket 
ne IMMEDIATE CAUSE) LO TU fU MINA _ oe 
Ey lea 
22 a A DUE TO 
ao 
gé Conditions, if any, which (by = 
$ geve rise to immedieta cause ~ ‘* F i a4 
a DUE TO 


(e), stating the underlying 
cause last. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
a ———— PERFORME 
= 
0 $ ves []_ no DY 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) =... 
a = 
S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, j 20t. {City or town} {County} {Stete) 
a Hour em, While __ Not While fectory, street, office bldg., etc.) | + 
= aie 39 [at work [] et work [7] : \ a 


21. 1 certify that (I) (this hospital) attended the deceased from. 22 A WES ton Aho S LP 1983.., that (1) (we) last 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
4 be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on.......A8.( 024.5 19.6%, and that death occurred atl©S"PM, from the causes and on the date stated above, 
eS rage ATTENDING STAFF 27 SIGNED 
Our Heid O ki vv) mo. |PHYS. DRECTOR OO Pays. /¢- 29-6 3 
; 22e. PHYSICIAN'S Dy) 5 ; Wid, ADRRESS , —_ 
i mane te) © ui Y/e A mo fivos iy. = miu p se fa a. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Pe LOCATION {City, town or county) {Stete) 
REMOVAL (Specify) 
Burial Cemetery____| Upper Marlboro, Md, __ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mde | |25. ng BY yom 25b. regpypans Sen) RE 
was uch] Ritehie Bros. Fun'l Home-Upper Marlboro ADE 1993 4 vo Nedpe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M $-63 ¥ 


id completely filled in by the funeral 
bon papers. Pages 1 and 2 sh 
within 72 hours after death. 


rl 


Then please remove cai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 
_. be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospifal or attending physician, 


AIS (4) 


ES 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “{Basye 


\ N3229 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmiion)) 
a, COUNTY a, STATE b. COUNTY 
__ Baltimore MARYLAND Maryland y 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside cosporata limits, write RURAL and give neerest town) 
write RURAL end give neeres! town) 
Fort Howard 5 days X Baltimore -22 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! ia d. STREET ADDRESS 3 % e. iS RSE 
Veterans Administration Hospital 135 Bayside Drive | ves [_} NoX] 
| 3. NAME OF “First ~ Middle - lai =—S—s*—=<“i«‘SCSSsC#é ANTES Month Day Yer 
DECEASED OF 
(Type or pri JOHK MANSON peatH Nov. 17 


5. SEX ~ |: COLOR OR RACE) 7, mARRIED [] NEVER MARRIED X] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR) IF UNDER 
Male Whi lest birhdey) |“Months| Deys | Hours | Min, 
te WIDOWED [_] pivorceo [_] | January h 5 1908 55 ows. | | | 
SUAL OCCUPATION | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Huring most of working | 
Mill Wright Steel Industry New York, N.Y. | U.S.A. 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Manson Alice Kenny 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{Yes, no, or unkown) | (Ifyas givewarordetasofsarvice) 
__Yes | _—___|#13-07-2678 | Clinical Records, VA Hospitel,Fort Hovard,Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end {c).] iad = io INTERVAL BE Wi 


ONSET AND DEATH 
rasTL DeATHUWas caustDeY.  Gareinoma of the Lung with Generalized Metastases 3 Months _ 


| 
DUE TO | 
Conditions, if eny, which (b) _— - ~- . 
gave rise to immedieta ceusa - 
(e), steting the underlying { DUE TO | 
couse last, (c) | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS. AuTorsy 
2 
S = Yes TENOR 
= | 20%. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert II of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = Son 
& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete} 
g Hout ete White __ Net While factory, straet, office bldg., atc.) | 
3 Stie 19 et work [_] et work [_] t 


21. | certify thaf &% (this hospital) attended the deceased from......: Nov.s.42......., 1983, to... Nov... 17... 19.63 that BJ) (we) last 


saw the deceased alive on. Now... ge el le slD. 43., and that death occurred a8: “eR the causes and on the date stated above. 
22e. SIGNATURE 2b. DATE 


ATTENDING STAFF SIGNED 
NOMUAw . mo. | PHYS. =] BiRECTOR ines. Go 11/17/63 


22d. ADDRESS 


22¢. PHYSICIAN’S 
NAME {Type) 


23a. BURIAL, CREMATION, | 23b. D, HEREOF ‘23c. NAME OP CEMETERY OR CREMATORY ae LOCATION (City, town or county) {Stete} 


wrial”” tHov. 21-1963 |New Cathedral Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 7922 aporess Wise Ave % 
Duda Funerel Home Dundalk 22, Balto. Ma. 


is ice 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13230 CERTIFICATE OF DEATH - 


- 


’ 2° —— = 
= § - 1 Lea DEATH 2. USUAL RESIDENCE (Where ee] lived, If institution: Tendaree before admission) 
Hy M ibe CUESTA a. STATE . b, COUNTY 
g 3 ) * Be ones. ___ MARYLAND a. = <. |  eee 
= = b, SU ue Hi oulside racecars: je, LENGTH OF STAY IN Ib c. CITY OR TOWN [It outside corporate limifs, write RURAL and give nearest town) 
apd giye neerest town! . 
~~ oO 
Nie Parkville Parkville 
& d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||, d. STREET ADDRESS — "|e. $8 RESIDENCE 


ON A FARM? 


° 


pletely’ 


fH32 Dartmouth Avenue 3 7432 Dartmouth Wetasavia 


First Middle Last eas DATE Month Day 
type or erin) Honence | Marchsteinen | ram/Vovembe- 7 19 Gs 


5. SEX 6. COLOR OR RACE| 7 MapRigD |] NEVER MARRIED 8. DATE OF BIRTH "19, AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Janda ii sane o o 8 OO, Months) Deys | Hours | Min. 
wivoweD £] bivorceD [] De -27- -/ Gy 
TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & State, or foreign country} 
tah = ‘ working life, even it retired) 


” Ma. 


ay CEASED 


ithin 72 hours after death 


|, cremation, or removal, and in any event, wii 


12, CITIZEN OF WHAT COUNTRY? 


perrar 
i 3, FATHER'S — a “14, MOTHER'S MAIDEN NAME 7 
Ullian 2. Seton Ge | Blanche Hessler 
ez WAS pap EVER IN'U.S. ARMED FORCES? 18. SOCIAL SECURITY NO.) 17. Tian H ads Address A ’ 7 
fes, no, or unkown) yes giva weror dates of service 
127 8Y yosasy Lillian Hammel, 7820 Aiken Ave. 
18. CAUSE OF DEATH [Enter only one causo per line Fs (a), (B), end (c).) . Per BETWEEN % 
ra ear as Meet Carcinoma , Meta static, Cerebral _ fess than “days 


DUE TO 
Conditions, if eny, which w Carcinoma 4 Pri mary a: ie Un k haw7 labout- ne 
geve rise to immediete cause 
{a), stating the underlying DUE TO 
cause last, {)_ 


19. WAS AUTOPSY 


a. | certify that (I) Ghis-heepied atiended the deceased from. Se , 9&4, that (1) (ave}- last 
saw the deceased alive on.. ALO.: ‘iis: 4... 196.3. . and Ihat death occurred a Al M, from ie causes and on the dale slaled above. 


Neier ; ATTENDING MED STAFF 7b STONED 
Ake PEM the rT mo. | PHYS. Pf pirecron [J puys. [} 
22c. PHYSICIAN'S 22d. ADDRESS 


nies (Mey (sak, \. SHAW, MD_\Seo0/) Loch. Ray en Blvd, Baltimore 12. 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME 2 CEMETERY OR CREMATORY 23d, LOCATION (City, town “ar ~ {State} 
[Baltimore 4 . 


burtal” | 77-11-63 | Moreland Mem. "ies 


vi Ve fa, si Bs) 5305 Haron yf Rd. saltoltd NOY eb REGISTRAR'S SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
! of attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 
— => ee PERFORMED? 
= yes [] NO 
g = _ ps Sat = ee s 
& E [ 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Past Il of item 18.) 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
oe © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (Stete) 
= a Riooe (eva While __Not While | factory, street, office bldg., ete.) | 
@ z ae, 19 at work [ ] et work [_] | | 
a 
is 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7-62 


EE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) ° 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending physician and completely 


MPARTLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1323] CERTIFICATE OF DEATH 137265 . 
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decaesed lived, If institution: Residence before @dmission} 
* COUNTY ‘ ©. STATE b. COUNTY wd 
___ Baltimore MARYLAND Maryland 2 
b. CITY OR TOWN (if obtside corporeta limits, | &. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
writa RURAL end give naerast town) 
34/)| Fort Howard 1) Days Baltimore TO 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS > . IS RESIDENCE 
ON A FARM? 
Veterans Administration Hospital 132h Smithson Tau 
"3. NAME OF ‘First ~ Middle ow Se oie 
DECEASED OF 
Uiype roin) Samuel Walter Matthews | Paes ER . ee 
5. SEX 6. COLOR OR RACE) 7, aRRIED J] NEVER MARRIED [| & DATE oF sine 9. ig shan yeers |IF UNDER} YEAR| IF UNDER 24 
piel lagenttaieDevs? |; Hours [nee 
Male Negro wivowen [7] pivorcen [] 3/1s/. 15 hs et i la | ar 


. USUAL OCCUPATION (Give kind of work 
‘dona during most of working lifa, aven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign ss 12. CITIZEN OF WHAT COUNTRY? 


Truck Driver — __| Construction Co. | Baltimore Maryland U.S. Ae 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME = . 
Walter Matthews | Elizabeth Matthews 
[anes TSO Muay La ag se 0 16, SOCIAL SECURITY NO.] 17. INFORMANT ‘Address = = = > 
218 05 6482 Clin. Records, _VAH, Fort Howard, Mad. 
18, CAUSE OF DEATH [Enier only ona causa par line for (e), b), and] ~=~=~=~CS~S*=<“‘SSSSCSCSOSCSS ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause e)__ “&OPLASM, PRIMARY SITE UNDETERMINED, WITH eee % 
77 
AZ > x pam METASTASIS 1 year 
Condilions, if any, which «TERMINAL PNEUMONIA Unknown 
gave risa to immediate cause = - "i ae "ee 
fe}, stating tha undarlying MN 
eussien —— ()___ PULMONARY EDEMA Unknown 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
ie ERFORMED 
= 
S ' : ves [3] No 1] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pact Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
- ~ on — = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
5 ear) etm Whila __ Not Whila factory, street, office bldg., etc.) | 
= tin: 1” at work [_] at work [_] ! 


is hospy 3, attended the deceased from +f: , 

bs i/3 ra hic a wet 3 63, and that death n oceus eg. aN 
22a. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 


FC FAVSICIAN Git Came Q p. | PHYS. = 7] DIRECTOR 0 Pas. OF : 2/1/63. 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
_-be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


AME (Type! 
Nant (vee) “Attilio A. Ceraldi, M.D. _VA Hospital, Fort Howard, Md. = 
‘230. BURIAL, CREMATION, | 236, WY, re ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (St Al 
MOVAL ; (Spacify) E i 
National Cemetery Baltimo — 


‘24 FUNERAL ‘Quills me Pee oS ie VPHE? 


25e. REC'D BY REGISTRAR ihe REGISTRAR’S SIGNATURE 


DATE DE GC 2 1963 [Herlog \eetae. 


fa F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


in 24 hours after 


ind completely filled in by the funega 
bon papers. Pages 1 and 2 shé 
within 72 hours after death. 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


VR AIS (4! 
2DM 5-63 


N 


Bo 


MARYLAND STATE DEPARTMENT OF MEALIN a e 
cialis Sepencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


CERTIFICATE OF DEATH 13727 


a. Bes DEATH zi 7 2. USUAL RESIDENCE (Whare decaasad lived, If institution: ‘Residence before admission) 
os a. STATE b, COUNTY 
BALTIMORE : __ MARYLAND _ MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
writa RURAL end give neerest town) * 
WARD 130 DAYS BALTIMORE: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS — . IS RESIDENCE 
ON A FAI 
VETERANS ADMINISTRATION HOSPITAL | 101 W. MONUMENT STREET ves CN no 
EOF “First = “lest OS 4 DATE ~ Month Year 
DECEASED 
Age EUGENE ss MC INNIS DEATH NOVEMBER 13 19 63 


SEX “/6. COLOR OR RACE 


WHITE 


IF UNDER 1 YEAR 


EAR| IF UNDER 24 HRS, 
ears Deys 


Hours Min. 


7, MARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in yeors 


wivowen P vvorceo[]| FEBRUARY 9, 1895 "BS 4 


done during most of working life, even if retired) 


ATTORNEY AT LAW 


. USUAL OCCUPATION (Gi: 


kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


_LAW FIRM DALLAS, OREGON — 


14. MOTHER'S MAIDEN NAME 


ELIZABETH LESLIE 


MALCOLM MC INNIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown} 


16. SOCIAL SECURITY NO. 


220-38-5718 


17, INFORMANT — Address 


. CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


(If yes give werordotesofservice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7] INTERVAL BETWEEN 
Oo! 


PART DEATH MASLATE AUST i) CARCINOMA OF RECTUM WITH LOCAL INVASION AND METASTASIS“ 


«vero TO LIVER AND SPLEEN UNKNOWN 
Conditions, if eny, which () VESICAL RECTAL FISTULA SECONDARY TO DG. #1 UNKNOWN 
geve rise to immediete couse 
(e}, stating the underlying ( COETO™ 
couse last, ()__ PERFORATION DISTAL ILEUM SECONDARY TO DG. #2 UNKNOWN 
PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS AUTOPSY 


FORMED? 


2De. ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (Stete) 
While Not While fectory, street, office bldg., ate.) i 
19 t work at work 1 


21. | certify that 4) (this hospital) attended the deceased fromI LX... 19.03 toNOVEMBER...13 198 »3, that) (we) las 


saw the deceased alive onNOVEMBER ..1.3....19...63, and that death occurred at2.2.LOWMirom the causes and on the date stated above. 


22b. DATE 
SIGNED 


2De. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


ATTENDING MED, STAFF 
mo. |PHYS. [DIRECTOR ["] PHYS. 11/13/63 


22d. ADDRESS 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2 Td. LOCATION {City, town or county) 
REMOVAL (Specify) 
Cremation 11-15-63 | Greenmount Crematory Baltimore, Maryland 
24 FUNERAL DIRECTOR'S’ SIGNATURE ADDRESS 


Wn.J. Tickner & Sons, Inc. 


i Be Sono OTE 


MARYLAND STATE DEPARTMENT OF NEALIA 
PIVEN es STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13233 CERTIFICATE OF DEATH 137 99 


ah, 


cae 


i PERCE OF DEATH 2. USUAL RESIDENCE (Where dacaesad livad, If institution: Rasidance bafore admission) 
AG a. 
4 * e. STATE b. COUNTY 
43 ae Baltimore MARYLAND MM d. ; 
> 28 b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, wrila RURAL and give neerest town) 
2h 3) rita RURAL end gi ast town) y, 
42x Odgers Jorge X Rodgers Forge 
HIG: 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) ‘d. STREET ADDRESS “os e. 1S RES 
Easy. ON A FAI 
Sas 301 Murdock Road _ | 307 Murdock Road ves [] NOs 
2 Be . Ltn cw hers Middia 2 ae . DATE Month Dey Yoar = 
OF 

a 7 + . 
Boe {Type or prin (harles Marion McNinch peae = Nov. 7219 63 
vst 5. SEX 6. COLOR OR RACE|7, MARRIED Jc] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 247HRS, 


last birthday) 


wioowed[] —_pivorced[] | 7 OQ aga7 5650 yrs. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ 


District og (olunb 


14. MOTHER’S MAIDEN NAMI 


Nod Known 


17, INFORMANT Address 


Vennie 9, McNinch 4amne 


INTERVAL BETWEEN 


white 
IWDa. USUAL OCCUPATION (Give kind of work 


“Ret, BE ORR” 


13. FATHER’S NAME 


No& Known 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IFyes give waror datas ofsarvice) 


Rese] Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove ca 


16. SOCIAL SECURITY NO. 


70505300 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (6), end (e).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Acute Gemarx Coronary Occlusion — | minutes — 
/ DUE TO 
Condiiaes, iF gy, bie )____Arteriosclerotic Cardiovascplar Disease | Years ___ 


geva rise to immadiata cause 
(e), stating tha undarlying DUE TO 
oui fe 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Aa UTOPSY 
= 

S ies lal oN 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CURRED, jury in Part et Il of itam 18. 

& | Or conraisuring t) CAUSE OF DEATH Ob. DESC INJURY O1 {Enter nature of injury in Part 1 or Pert Il of ilam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

os — _ — 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 

a Hour a.m. Whila Not Whila fectory, street, office bldg., etc.) | 

= tne 19 lat work et work es 


i ee 
21. 1 certify that (I) (OCKQEMRGM attended the deceased from...March..10,...., 1969, to... November..1B,...6Fhat (1) (send tas 
saw the deceased alive on... September..6163...., and that death occurred a9 P.M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


Bly 

: y ATTENDING MED. STAFF SIGNED 
Leia Oe ot -2 mo. | PHYS. PR] piRector [J] PHys. [] 11-1363 

Ze. PHYSICIAN” 22d. ADDRESS 


NAME (ves) Sod eVenable,dJr. M.D. 7215 York Road, Baltimore 12, Maryland 


230. BURIAL, CREMATION, | 23b. hey 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Fe ee ea Loudon Pank Cemeten, Baltimore, Nid. ad 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. ‘REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(ieastd de Mand Ban Betas Mas lela « 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


2) 


vR AIS (4) C 
20M 5-63 


5 


in 24 hours after 
in by the funeral 


s 


in 72 hours after death, 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


cate has been signed by the attending physician and complete! 


as the burial- 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


bd 


be retained by the hospital or attending physician. 
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TO HOSPITAL 
death. Page 4 
TO FUNERAL D 


o< 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
“pee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH tiie 0) 


1 ee DEATH a il 2, USUAL RESIDENCE {Where dee d lived, If institution: Rasidence before adm admission) 
a ; 
Baltimore e. STATE Maryland > county 3, 
st a MARYLAND | [Htimore® _ 
b. CITY OR TOWN {if outside corporate limits, «, LENGTH OF STAY IN 1b c. CITY OR TOWN | (If outside corporate limits, writa RURAL and give aatied town) 


write RURAL end give neerest toy 


altimore Cy Doth lyr.10 mos} * Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give sireel eddrass) | { & STREET ADDRESS °. IS RESIDENCE 
ON A FARM 
Shady Nook Nursing Home 3908 Essex Rd. ves (] No fxd 
NAME OF First Middle Last ‘ 4, DATE Month Day ~Yeer 
DECEASED ts 
see cr er Margaret Tucker Metzger | DEATH November 27, 19 63 
5. SEX 6. COLOR OR RACE!7. MaRRIED ‘Pxinever MArRieD [7] | 8 DATE OF BIRTH ]9. AGE (In yeors /IF UNDER 1 YEAR) IF UNDER 24 HRS. HRS. 
- lest birthdey) |Months| Deys | Hours al 
White WIDOWED oivorceo []| July 4, 1904 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
At Home Baltimore | U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME = 
W. Irvin Tucker = | __Mattie D. Norris at 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give war ordetes ofservice) | 
Be ee None Albert F. Metzger-3908 Essex Rd. #7 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
OPSET AND DXATH 


18. CAUSE OF DEATH “TEnter only one cause per r line for {a), {b), and {c).] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


44/6 x DUE TO ~ 
Conditions, if any, which )_ 


geve rise to iImmediete ceuse 
(a), steting tha underlying DUE TO 
couse last. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS C 


19, WAS AUT sy 


AUTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
— a PERFORMS? 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) c 
OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, “208. (Cily or town) {County} (Stote) 
Hone aiRs While __Not While | fectory, street, office bld; 
p.m. 9 at work et work | ! 


21, 1 certify that (I) (this ye attended the deceased from... BYU un, 19,BP 10.00... A ALENT 19@S that (1) (we) last 
TAY. 


saw the deceased alive on..... 198.7, and that sealh occured aA, Em, from tt the causes and on the date stated above, 


ay ne K > ATTEND STAFF 5s 
wt AE i pa W DIRECTOR PHYS. Oy 
'22c. PHYSICIAN'S ~ | 22d. ADDRESS 27. <3 
NAME (Type! f K. Zi; 
Sul +H. Ko se. MD slain Fele p Lane kes ville »J7id. 
Fie, BURIAL, CREMATION, | 236. DATE THEREOF | 23¢/ NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or county) “(Stete) 


Gee (Specify) 
Buria 


11/30/63. Woodlawn Cemetery 


24 FUNER. CTOR'S ADDRESS 250. | YY AFGIST! ib. Ri GHAR S SFANA RE 
Bimereas BEE 58 iverty Hghts. Avenue IEC z es" ii vn ae 


MARYLAND STATE DEPAKIMEN!T OF HEALIA 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13235 CERTIFICATE OF DEATH 1373] 


‘CE OF DEATH 


a ee on ype RESIDENCE (Where decaasad tivad, If institutlon: Resi before admission) 
a TE b. COUNTY 
Ne alt imore . MARYLAND || _ “wa Vv 
28 b. an OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as write RURAL and give nearest town) 
-3 X|_ Lansdowne Beltimore 23 Vel 
8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! eddress) d. STREET ADDRESS - % e IS Wee 
ches ) ON A FARM 
oe 5008 Hammonds Ferry Rd. : 1834 Ramsay St _|ves 1] no 
ty NE AME ¢ oF First y  iellee > ae ~~ Last 4. ‘BATE ~ Month Y Yer 
(Type or print) Mary A. Miller Beara WOV e 11/63 19 
5. SEX | 6. COLOR OR RACE! 7. aRRiED [Never Marnie []| 8 DATE OF BIRTH 9. AGE {In yanrs |IFUNOERT YEAR| IF UNDER 24 HRS. 
sibirthday) | Months) Days | Hi Min, 
Female white wiboweo fe Divorced [_] Feb. 16/7 9 84 eee "| jays | Hours in 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


‘ 11. BIRTHPLACE (County & Steta, or foreign country) 
eye most of working lifa, even if retired) 
elle Home 


Baltimore, Md. 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 4 


John J. Ziegler Rose Callahan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. abe INFORMANT ~ Address 


12, CITIZEN OF WHAT COUNTRY? 


USA 


{Yas, no, or unkown) | (Ifyas give warordatesofsarvica! 


Mrs. Helen Munck Meask a Hammonds Ferry R 
18. CAUSE OF DEATH [Enier only one cause ¢ ite: for fa), ay td ey? = Z 7 G a TWEEN 
rarvoomassaiseer, Couey ~ layeular Cece é 


x ee ae: za bal @ 4oere C2E ie ; aoe rP 


Conditions, if any, which tb) oi), 
gave risa to immadiate causa |S Of aes 
(a), stating tha undarlying f OVE TO 


causa last. ©) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS Autopsy 

i i oe PERF ? 
i= 

a 

i ut . vs O No- Am 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING iF DEATH 
& |(F ETHER, NO EDICAL EXAMINER) =i 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 203. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (Stata) 
5 eur Aten Whila factory, sireat, office bldg., ate.) | 
¥ pk ee 19 at worl Kae Oo — | a ee 


fy that (I) (this hapa) bee the deceased from. 192 10... Lb MM iy VES, that (I) (we) last 
saw the deceased alive on .. and that death occurred alm, from the causes and on the date stated above. 


220, S\N, ll : VA es hb wo, (AE Moo RE U-13 63 SiGNeD 
Par wion £ taski igh mane bs ye eles hi, 


232. BURIAL, = DATE THEREOF a NAME OF CEMETERY OR \tbeld 23d. LOCATION ity, ra ounty) 7 (Stata) 


EMOVAL (Spacity) 
[Bux a 11/15/63. “al Saltimore, Ma, 


; 24 F S nM pinegror' S. SIGNATURE "ADDRESS 25a, REC'D BY REGISTRAR | 25b. ae 5. SIGNATURE 
oa OV orig Wrage 


2. Le 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
__ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi| 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


wi 101 Edmondson Ave. 


VR AIS (4) 
20M 5-63 


s that the death certificate be executed within 24 hours af 


death. Page 4 may be retained by the hospital or attending physician. 


id 


yy the attending physician and completely filled in by the-funeral 


-transit permit. Then please remove carbon papers. Pages | and 
|, cremation, or removal, and in anyon within 72 hours after ddat! 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requii 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
— be filed with the State Dept. of Health prior to burial, 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION PRS STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 3973 y) 
1. PLACE OF DEATH _<s 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Rasid afore admission) 


* COUNTY Baltimore Raateans | Maryland scowty Balto. 


b. CITY OR TOWN (if outsi ~ | & LENGTH OF STAYIN Tb |! ¢. CITY OR TOWN [if oulside corporate limits, writs RURAL and giva nearasi town) 


write RURAL and give ni 
xX Towson 


porata limits, 
t town) 


Towson = Xx 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS 


ono ) Ridge Ave. / 220 Ridge Ave. 
ee 


“] a. IS RESIDENCE 


EC! ae! Last Month 
Dy eaect OF 
(Typa or print) Rachel We Miller | DEATH Nov. 
+¥ ~|6, COLOR OR RACE|7 Married [DJNever Maneieo [K] | 8. DATE OF BIRTH 9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bicthday) Hours Min. 


fs Months Days 
emale White | wow] — ovorco(] |Nov. 19, 1909 53 we. | 
JSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working lifs, avan if retired) 
Empolyed at Murray!|Corp. an Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : a 
William C. Miller Rosa B. Wisner - = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
[Yas, no, or unkown) | (Ifyesgivawarordatasofsarvica) 
220-26-5716 i Mr. W. Russell Miller Towson, Md. _ - 
18. CAUSE OF DEATH | iin ier only ona cause par fina for fa), (b), and (¢}.) - —- "| INTERVAL “BETWEEN = 
T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
nee IMMEDIATE CAUSE (a)__ Curapremeilous | 
/ / x DUE TO 
(b)_ ae, F. avery ies les! Ve _ 


(a), stating tha un 
causa last, (e) 


While Not While 


factory, straal, offica bldg., atc.) i 
at work at work 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AuTorsy 
9 a RFORMED? 
= 
S No 
$ 2 ‘ ves [] oD 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pac | or Pad Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 208. (City or town) (County) ~ ee 
& 
= 


19 
a. I certify that (I) peg ys attended see deceased from. 196.3 that (1) (we) last 


saw the deceased alive on , from the causes and on the date stated above, 


eae Ce y ATTENDING STAFF 2b SIGNED 
An « mop. | PHYS. fa tote 7 pHs. [] it pay 


cc. PHYSICIAN’ 22d. ADDRESS 
Be Nes Men ger. m>-_| 1927 York RO, Zirroniury My 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ned LOCATION (City, town or county) (State) 
REMOVAL (Spacify) s 
Nov,_! as Grace Cemetery. Baltimore County , Md. _ 


~ 


Burial 


——— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. — SIGNATURE 
vais «)./' | TiptonéEline Funeral Home Hampstead, Md. cae NOV 4 (963 peony \esdegee 


~~ N 
er 1 


in 24 hours aft 


tached for use as the burial-transit permit. Then please remove carbon papers. Pi 


ian, 
f Health prior to burial, cremation, or removal, and in any & 


AITENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physici 


y 


R: After this certificate has been signed by the attending phys 


TO HOSPIT. 
death. Pag 


sen 
TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 13237 CERTIFICATE OF DEATH © 
oz * . —- ae 
£3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence befora admission) 
2 s a. STATE b. oy 
Baltimore MARYLAND Mr LAND BALTIMORE 


¢. LENGTH OF STAY IN Tb 


20 Mon Tt 


b. CITY OR TOWN [if cutsida corporata limits, 
write RURAL end give neares! town) 


Mt, Wilson 


ivy ‘OR TOWN (li Hie 4 pangs limits, write RURAL end give naarast town) 


~o 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) VW as. NRE + 5 RSIOINGE 

5b = Hsrrex Mic Kaus 
Bid (| Mi. Wilson State Hospital WED & Box 2 88 Maurer Wee Kiastine 
25n 3. Lhe Aa Middla’ > Last 14 DATE Month Day Yeer 7 
SEN pons, Picuare ARTHUR ABT LLER | Shaun //- 72 ae 
8 =, 8 COLOR OR RACE) 7. maRnieD [-] NEVER MARRIED [] | © DATE OF BIRTH 9. puna IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a rt ug) “Months| Days | Hours | Min. 
5 VIAL & WATE wipoweD [“] DIVORCED | SEPT: 7 1703 ey *| ~ +. " 
i. 10a. USUAL OCCUPATION (Give kind of work "e KIND OF BUSINESS Pai Ti. BIRTHPLACE (County & Sietanor foreign ee 12. CITIZEN yy yp COUNTRY? 
S done dysing mos! of working lita, 2 if retired) 


TEL ERUHUE CABLE Spiele ER VIMADELPMBTE: 4 syeh 
FATHER’S NAME 


| “14, MOTHER'S MAIDEN NAME 


Wiitciam iirte | SRIED ee 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 27 INFORMANT 


(Yes, no, of unl 
2-/0 -oS©7 Hospital Records, Mt. Wilson St. Hosn. 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (Af) 
ONSET AND DEATH 


PART OAT USAR Oni) C02 Camommnas Fle oe ot Mouth ee? eacas 


: DUE TO 
Conditions, if any, which (b) ete es = 
gava rise to immediaia couse 

(e), stating tha underlying f OVE TO 

couse lest. (c) =< 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)/ 19. aR AUToren 


Teferculess Far Acdlyw safe B 


2Da. cant elms Ta (et, 2Db. piscenE }OW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of itam_ 18.) ) 
OR CONTRIBUTING [_] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home. farm, | 2Di. (City or town) (County) ~ State} 
fectory, street, offica bldg., alc.) 


20d. INJURY OCCURRED 
Whila Not While 


20c. TIME OF INJURY Month, Day. Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


ae 19 at work [_] ot work 

Bs 21. | certify that (I) (this hospital) attended the deceased fro: 943 that (1) (we) last 

32 saw the deceased alive on. 962, and that death occured de _M, from thé causes and on the date stated above, 

Ga 22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 

of ley. mo. | PHYS. =] DIRECTOR O ers. 

2s 226. Urs PAN ——— - 22d. ADDRESS >? 

5 Wit Weticomer, M.D,, Superintendent _ Mt. Wilson, Maryam eee. da 

ge Fy, (oni eon | 23b. DATE THERE 23¢. ae 23d. L ean (City, town or county) (State) 

= 1-2 Vill 

8 Wie J 768. AABTRAE DKA, MLD: 

[ATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. We SIGNATURE 


ees AK = S/op EDN irae: - AE 


pred 
as 
=> 
WG 
% 


oar NOV 13 1983 seh 


jirectar, 


should be filed with 


®&: funeral di 
al 


Then please remave carbon papers. Pages 1 


ian. 
IR: After this certificate has been signed by the attending physician and campletely filled 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


he haspital ar attending physic 


TTENDING PHYSICIAN. 


a 


page 3 shavid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR 
may be retaii 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13238 CERTIFICATE OF DEATH neg. ti Oe a4 


1. PLAGE mire 
So £2 pes SY» marviann 


2. et pies (Where deceased lived. ff institution: Residence before aaeatecihae 
b. COUNTY 


b. Cit OR oe i outside sees limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TO’ “lr Dutiide corporate limits, write RURAL and give nearest town) 
, Grae. | Few? |. 
"d we IAME OF HOSPITAL (IF not in Bass wrechaddress), (7, 4. STREET ADDRESS @. IS RESIDENCE 
emu Le Sire Q VE A / - SC NOR 
3. NAME OF C First Middle ~ last «DATE Month y Year 
{Type er prin!) ORRIAD DEATH 4 ret, oa! a wd. 


5. SE 6 AP OR RACE ]7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 
es ld] ALF wipoweo x Divorce F Yar AE. / S 7e\ 
Wo. USUAL ateae Ww kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
during meat of working life, even if esired) TP oN hg 


[tt _ tox ko 


13, FATHER'S NAME 


q. ee tad 
|denx e SALLE (tosdeu wahoo 
ee «Da dle Sad 16. a WAL SECURITY NO. } 17. INFORMANT Address . 
eo P| None | Clee Maboow at me # / | 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b]. ond (e).] Pabedan eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


j DUE TO. 


Conditions, if ony, which rs 
gave rite 10 immediole % 
coute (a), stating the under. ( CUETO 


lying couse lost. © 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

6 yéis) Ne 

# [200 ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Part | or Por! Il of item 18.) 

Be JOR CONTRIBUTING [J CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
6 Mouravehans While Nerouis factory, street, office bldg. etc.) | 

2 p.m. 19 fot work (9 of work H 


Ly se 1% 


21. | certify that | attended the ae from hak ? 


alive on..... AV, 


ACTUAL 
SIGNATUR 


Z,that | fast saw the deceased 
& eon from the causes and an the date stated abave. 
Sh 
PHYSICIAN'S, me) 


ADDRESS (Street, rp oF, [, slate) DATE SIGNE; 
«= AGe8, ee feat ets Le. 14/63 
NAME (Type), 
To. Buen CREMATION, 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 728. LOCATION Np town, oF ¢ (State) 
ear hans ae nate os 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. Dundalk 22, Mde oaVOV 19 1968 _£C Chaybag Jucge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lowe a CERTIFICATE OF DEATH 137 35 


ee 


&. 82 ee 
ne 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institufion: Residence before edmission) 
fe wa a. COUNTY e. STATE : b, COUNTY 
5 2 Baltimore __ MARYLAND _ Maryland _ Baltimore 
= = b, CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside Je corporate limits, write RURAL end give nearest town) 
ea Bs write RURAL and give nearest town) 
ee x Bradshaw a x Bradshaw _ = ts 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS JS RESIDENCE 
I ON A FARM? 
os 4 ; __Mt Vista Road ea 
3. NAME OF First Middle last 4. DATE Month Day Yeer 
DECEASED | OF 
4 
polite) Blanehe Loretta Muller _ BEATE Nov. 25 1716 
5. SEX 6, COLOR OR RACE B. DATE OF ae 9. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [_] | 14 Pe hed 
Sept 29,4 5 18T4 


Months] Deys | Hours | Min, 
yrs. 


“il, BIRTHPLACE (County & State, or foreign country). 


Female White wows X} DivorceD [| 


. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY. 
lona during most of working life, even if retired) 


ewife .—-«_—s_ | CC one __+__|_: [inaieme = ee U.S.A., = 


-___ Hous: 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Patriek Bradley Anastasia Quinn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes) no, orunkown) | (tye give wes ordetesttearvice] | 
W none | §. Edwin Muller Bradshaw Maryland ss. 


no 
18. CAUSE OF DEATH [Enter only one causa pi ine for and (c}. ie NM terre INTERVAL Bute 
PART |. DEATH WAS CAUSED BY; Keane |F fe ‘ie Dl 
IMMEDIATE CAUSE (6) a 
f / /\ 
FAUSC DUE TO Pia 
Cénditionseatisany ahah, (b) roe ba PED 


gave rise to immediete cause 
(a), steting the underlying 
causa lest. (e) 


12. CITIZEN OF WHAT COUNTRY? 


jing physician and completely’ 


Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


The law requires that the death certificate be executed 


| or attending physician. 


; After this certificate has been signed by the attendi 


DUE TO 


£ 
5 
a 
5 
@ 
= 
B 
£ 
5 
a 
o 
tal ea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1a) WAS AUTO 
o f 4 .— = oe 
Gas O < YES NO 
g ~ of ae » : = ee 
95 3 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
i oO 5 2 | OR CONTRIBUTING (1 CAUSE OF DEATH 
meee G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~~ (State) 
2552 FI Kove on, While __ No! While factory, street, office bldg., sic.) | _ 
B2 3 g aie 19 at work [-] et work [_] | 
cad ? 
HeO8 attended the decegsed from... Cpe ule. to... Psd 19K. that (1) ( 
ae Uz Alivé on. LEK sey IKE. Pend that ‘eat occu filed ene from the causes and on the date stated above. 
@- 3 U. A 2ab, DATE 
ia ff ATTENDIN' MED STAFF SIGMEI 
ee ty 4 = p. | PHYS. Me pinecToR [-} PHYS, bal, ( Sen ¥ 
Ko a & 22c. PHYSICIAN'S. | 22d, ADDRESS 
Beas , NAME (Type) s 
peas : | - Edwin Muller lA 202 Stine PAU Sty __ Baltimore ,Mé. 
22 Ps 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
so REMOVAL (Specify) 
ov fel Burial oy..27,1963 St. Stephens_ Bradshaw, Balto., Maryland. 
i=) 
24 FRNERAL DIRECT! NKPORI ADDRESS | 258. REC'D BY og z Np ol nde SIGNATURE 
me aK DEC2 tk 
| Howard K. Me Comas # Son Abingdon,Md _| DATE : 


= 


Fs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 5 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,;MARYLAND 
ot cotah OF DEATH 13706 


Bock — = -- 
S i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlons Residence before edmission) 
. 2 eae CUNy, ] @. STATE b. COUNTY 
2 2 BALTIMORE MARYLAND || MARYLAND ! 
= = g b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
ee write RURAL end give neares! town) | 
pyaar: FORT HOWARD 79 DAYS |. BALTIMORE mie 
= 24 oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ \ d. STREET ADDRESS e. IS RESIDENCE 
Ty's | ON A FARM? 
@: = VETERANS ADMINISTRATION HOSPITAL 1201 FAIRFIELD AVENUE | ves] NOX] 

a> Ae . NAME OF First ‘Middle last ] 4. DATE Month ‘Dey Yer 
3 2 DECEASED OF 
@ EOC pares eer) HARVEY oH MUMFORD peatH NOVEMBER 13 19 63 

§ = a ——- 2 is c 
5 8 5.. SEX 6. COLOR OR RACE| 7, maRrieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

UZ birthdey) |"onths) y hoe | eee 
‘a Months| Deys Hours Min. 
23 MALE WHITE | wow: (X ovorceo []| SANUARY 28, 1991 | ‘72°"\. | | 
. c 

3 

Ss 

i 

a 

a 

= 

vu 

c 

2 

* 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with! 


9 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 

5 -PAIN =a CONSTRUCTION | ALEXANDRIA, VIRGINIA U.S.A. 

pis 13. FATHER’S NAME a MOTHER'S MAIDEN NAME 

ct 

3 ARD J. R ; |_ELIJA DENT 2 : = 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

<a {Yes, no, or unkown) | (Ifyet givewerordelesof service) 

bee oe > — l = 3, VA HOSPITAL, FORT HOWARD, MD. _ 

= § oa ie 18. CAUSE OF DEATH [Enier only one couse p 2 iy L BET 

v8 ONSET AND DEATH 

& 4 PART I, DEATH WAS CAUSED BY: 

5 g IMMEDIATE CAUSE (eo) _ LEE LOMYOSARCOMA OF BLADDER PP he UNKN wh 
2 < DUE TO 

z 2 a é 

z & Conditions, if eny, which (b)_ 

a geve rise to immediete couse ‘ = 
= (2), steting the underlying ( OVETO 


After this certificate has been signed b 


a 
oe 
= 
a 
a 
= 
233 
si 
ao 
©, 2 e, couse lest. (¢) 
1 ¢ [ i ast! Sas 
ae = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
ABSs 2 "aa 
LEE o < ves [] no [X 
m2 53 = 12De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) — “4 a 
Fa o 5 @& | OR CONTRIBUTING (1 CAUSE OF DEATH 
AEE G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
osse < 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) | ~ (Stee) 
ay 3 S Heat simi While __ Not While fectory, street, office bldg., etc.) | 
ge ae 2 ack 19 et work [ ] et work [_] \ 
Hegs 21. | certify that 3) (this hospital) attended the ‘ae. from. ANgUBE..20...., 19..23 to... Novemberd3 19.03 that (1K (we) fast 
a3 25 saw the deceased alive onlovember... 43...19...1 a a t death occurred at9t25PMrom the causes and on the date stated above. 
6 BES ee 2 ATTE@ONG MED. STAFF 7b. SIGNED 
a i 
ata? | a os ; p. | PHYS. (]__ oirectorn []} Puys. €} 12/14/63 <a 
5 age se| ' |22c. PHYSICIAN'S 22d. ADDRESS 
=o NAME (Type) 
So fe & ARTHUR FISHMAN, M. D. VAH, FORT HOWARD, MARYLAND oy 
ee ee : aS Na er 
2% 3 al 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= ity) 
ovr "HRMOVAT: _ Sunset Memoriel Perk Smithfield, North Carolina 
3 A ATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Re scar 4 Wm.E.Johnson Funer V 1g 1963 {[Cberrleg edge. 
20M 5-63 o<2-—8521-—-Loeh-Rave ¢ 


. 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


has been signed by the attending physician and completely filled in by the funeral 
e burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


| or attending physi 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert! 
director, page 3 should be detached for use as th 


VR AIS (4) 
20M 5-63 


within 72 hours after death 


ae £4 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


< 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘were RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. 
CERTIFICATE OF DEATH 13737 
|. PLACE OF DEATH * a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY “BY b. COUNTY of 
BALTIMORE se Maryianp || MARYLAND 
b. CITY OR TOWN (if outside corporete limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give neerast town) 


write RURAL end give neerest town) 


, CA BALTIMORE aed z 
4 d. ATONSUILTE INSTITUTION (if not in hospitel, give street address) od, STREET ADDRESS 5 fs aoner 
|__HOUSE_IN THE PINES > 6128 STUART AVE, __| es HPN 
3. NAME OF First idle so) «(| aE Month as 
DECEASED OF 
(yeeersris) = ADA WITZ_——_—NACHMAN | DEATH NOVEMBER 16, 19 63 


6. COLOR OR RACE 


LE WHITE 


[ Toe, USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


B. DATE OF BIRTH 9. AGE (In yeors 
o4 birthdey) 


1878 yrs. 


UW. BIRTHPLACE (County & State, or foreign country) 


IF UNDER 1 YEAR 
Months | Deys | 


IF UNDER 24 HRS. 
Hours | Min, 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWEDXX — Divorced [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USEWIFE _ HOME. ; BALTIMORE, ND. USA | 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEVI WITZ SOPHIE ? 
rats ped eat Sues 16. SOCIAL SECURITY NO.) 17, INFORMANT Address v ae = 
eae Bes ont ___| MR. FRANKLIN E. NACHMAN 6128 STUART AVE, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (e).) = a Buses asoa y 
PARTI DEATH NeSatt cause Broncha- Pilevmedig  __ | ef hee. 
PY DUETO Hy . 
Conditions, if ony, which (b)_ Sen) t le c Pyschvsi Se ee i ees lie oe 
geve rise to immediete couse 
Daeg lc < Ce veagrat & fer,cstlerosy! CO Vi 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. ae AC 
eS 

3 Nua? ves [No 
= 2De. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City ortown) {County) ~___(Stete) 
5 Houma? While Not While factory, street, office bldg., etc.} { 

2 ey 19 at work at work t 


22e. SIGNATURE 22b, DATE 


nw Nacoa sn no Riles co RG WES 
22c, PHYSICIAN'S. if ; 


NAME Tyee) Ag \a/ JACO 8Scy (47 
23b. DATE THEREOF & NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} (Stete) 


11/47/63 HAR _SINAT CONG. ERDNAN AVE. _BALOO., MO. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


SOL LEVINSON € BROS., INC, 6010 REIST, RD. 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


jin 24 hours after 


led in by the funeral 


papers. Pages 1 and 


jin any 


The law requires that the death certificate be executed wi 


pital or attending physician. 


to burial, cremation, or removal, and 


e) 


ificate has been signed by the attending physician and completely 


‘ior 


After this cert 
director, page 3 should be detached for use as the burial-transit permit. Then please remoy, 


be filed with the State Dept. of Health pr 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AI5 (4)\ 
20M 5-63 \ 


— 


Or REALIN 
N, STREET, BALTIMORE 1, SELES 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W.P 
LSBR “4 CERTIFICATE OF, 


a gach ay DEATH U Li RESIDENCE (Whers deceesed lived, If institution: Residence belore edmission) 


Ba. one al eee b. COUNTY ‘RB ie 


b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN Ib “¢, CITY*OR TOWN (If oulside corporete limits, writa RURAL and glve nearast town) 
woe RURAL end give neerest town) ea 
cs x€ssex 
|. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street eddress) “d. STREET ADDRESS” Fe ao IS ayes 
ON A FARM’ 
72 Pu opellen Drive 72 Propdler Bhive ves (1 No fi 
NAME OF First " die "Lest 4 DATE ~ Month “Dey “Year 


Se John Me Nelson 


Siar 77 1 p63 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
text birthdey) “Deys | Hours | Min. 
a: 


eal Deys 
Ti, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Norway | USA - 
be pid reir PEAS Pe * | ee Nee eel 


6. COLOR OR RACE) 7, mARRIEDE ] NEVER MARRIED [] | 8, OATE OF BIRTH 


UUhite winowep [] _bivorced [|] Mar. 208 1897 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Mack. ost “Cpenat lile, even a: retired) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 27 SOCIAL SECURITY NO. hes INFORMANT 


(Yes, no, << (Ifyos give werordatesol service) 17 -16 414g Mes MM janet NeLhon i 12 ‘Prope L Le Qe 


18. CAUSE OF DEATH [Enter only one couse per.line for (0), (bj, and (e).) Pp INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Cancle, to iticos Na itl 
IMMEDIATE CAUSE [e] ate. at ja 


/ DUE TO 
Conditions, if any, which (b)_ phe = oes 
geve rise to immediete ce 

DUE TO 


fej, sata) (hl undying 
couse lest. ( 


fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)/ 19. us 
= ’ Yes [] No [E} 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) —, 

x 20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City or town] (County) {Stete) 

= HOUY et: While __ Not While factory, streat, office bldg., atc.) | 

= 5 9 work et work 


that (1) (we) last 


72M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. Director [_] PHys. [} Wn . Bey 
22e, PHYSICIAN'S 22d. ADDRESS 2 


NAME [Type] [RVG R. BEC K Gil FM ULLAGE AV. re YIN, Uf 


saw the deceased alive nd that death occurred at. 


220, SIGNATURE 


7 BURIAL, Wan een 23b, DATE THEREOF 23c, NAME OF CEMETERY, OR CREMATORY 23d, LOGATION (eh pe oe county) (Siete) 
sdecity) Ba ‘Balt Oe 


11- ue -63 Moreland Memorial 
24 FUNERAL DIRECTOR'S SIGNA ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Fa d. Ru A he. , Baltimore, Maryland 


oa 5 1963 arcs 


. 


we 
@ TO FUNERAL DIRE 


a 


Sz 


TO HOSPITAL OR: 


~< 
as 
Z> 


ter death. Page 4 


& 


Then please remave carban papers. Pages | ond 2 shou! 


The low requires thot the deoth certificate be executed within 24 har 


e haspital or ottending phys 


NDING PHYSICIAN 


—_ 


led “DY 


ician. 


may be retained 


le funeral directar, 


= 
S$ 


gned by the attending physician and completely filled i 


is 
o 
oy 
a 
3 
= 
2 
5 
S 
S 
8 
ce 
5 
< 


R: 
poge 3 should be detached far use as the buriol 


-transit permit. 


or removal, ond in any event, within 72 haurs after death. 


the State Board of Health prior ta buriol, cremation, 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 3243 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
» 


1, PLACE OF DEATH) 2, USUADRESIDENCE (Where deceoted lived. I institution: Resplence befor 
an a MARYLAND esis b. COUNTY 
b. CITY OR TOWN paar oulpidg corporate lini, write Te. >. OF STAYIN Ib || c. CITY OR TOWDI (IF outside gerporote limits, weite RURAL ond give nearest town} 
RURAL gnd give near (rence — 


d. NAME OF Jes Blainne (if not in hospitel, give sreet La gos? ] @ STREET ADDRESS ©. IS RESIDENCE 
QR INSTITUTION , ON A FAR 
: TR Z ELL ES if >/ = eI om yes [] No, 
3. NAME OF First . Middle lost 4. DATE Month Doy ve 
(Type or print ATHER INE MW. Meo RRIS | oeata u B/E 
S. SEX 6 COLOR OR RACE [7, MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In yeors [IEUNDER 1 YEAR| 1F UNDER 2 nes. 
joy) [Months] Doys | Hi i 
FeEmMAare cs &_ |wipowed pivorcep [] = Lf — yee » yrs. alee | 


190. USUAL OCCUPATION (Give kind of work done] 10b. 


during most of working yy even if retired) 


13. FATHER'S NAME 


PAdnict, 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? $16. 


(Yes, no, oF unkngwn) (IF yes, give wor or dates of service) 
s_| —— 


ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sale 
‘a 


Va pe ae 'S MAIDEN Ee 


ve SECURITY NO.\1]7. INFORMA! C2 ae idress 
ee ae 


18, CAUSE OF DEATH [Enter only one couse per line for (0), £0 cond (c)-] 
PART |. DEATH WAS CAUSED 8 


Y: 
IMMEDIATE CAUSE (o} Wore 

HAR, | — weto konarel. f CiltinBgt Gi LS Wada 
Conditions, if ony, which in 


gove rise to immediote t S 4 
couse (0), stoting the under. ( OVE TO ] Mot Rew LOD EA 
lying couse lost. 


{c) 


112. CITIZEN OF Pp 


INTERVAL BETWEEN 
ONSET AND, DEATH _ 


Ara 


= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
& ves] NOD] 
& ]20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
za 
G [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ers {20F. (City or town) (County) (Stote) 
rat Hour 0. m. While. Net while foctory, street, office bldg., etc 
2 p.m. 19 Jot work 7] ot work [] Me 
21.1 certify that (I) (this haspital) ottended the deceased from AsO poe mk 2 taL4 Bs a Bae, 2 WS that (I) (we) lost 
saw,the deceosed olive one Zu foal” Tes 9623, ond thot death occurred oun M, from the couses ond on the date stoted above. 


“t Dil y awe "A Ql, WE wp. |ATENOING aie STA note 
ese Beh OC Lruwaslys 11 as 
ie eee 3 Mia) Glhadad | Lee bg” 

peo oF bbe, | goallOV 2685 Beiothe ee 


MARYLAND STATE DEPARTMENT OF FEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


] 


a 13244 CERTIFICATE OF DEATH 
$3 2 
52 M } PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If insiitution: Residence before admission) 
ee . ye. COUNTY B a @. STATE b. COUNTY 
ges altinore nen RD Maryland Baltimore 
Es b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest own) 
2 aes write RURAL and give nearest town) 
£32,,|__Aneslie Essex 
eS 2 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ‘d, STREET ADDRESS ie: 5 RESIDENCE 
Feaaats 
232 firmacost Nurssing Home-812 Regester Ave. _5 Dorothy Ave. ves (] Nod 
2a 3. NAME OF Fist Middle Last | 4. DATE “Month Day “Year 
= a a EPEASED 5 OF 
cz (ev oreie) 2_o SEA Ee HYBERG DEATH November 21, 19. "6am 
9 5. SEX 6. COLOR OR RACE) 7, MARRIED [JJ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER? YEAR| IF UNDER 24 Hi 
&/5 last birthdsy) Months] Days | Hours | Min. 
im Female White wioowen[] _oivorcito [-]| Sept. 6, 1888 15 yes. | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) z 
At home Norway 2 Norway oe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Samuelsen Unknown = 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawarordatesof service) 
No 

18. CAUSE OF DEATH {Enter only one ‘cause per line for (a), | (b), and (c).) 

PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE js LL 


i 4 DUE TO 


INTERVAL BETWEEN 


INSET AND DEA f" 


Oscar L ._Nyberg, 4905 Loch Raven Blvd. _ 
les 


Conditions, if any, which (b) 
gav0 rise to immediata couse 

{a}, stating the underlying DUE TO 
causa last. {c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
5 yes [] no [] 
= |2de. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert bor Part ilofitem 18.) rs 

© | Op CONTRIBUTING [] CAUSE OF DEATH | 7” Teele rg otignfucy ap Rert pou ere™h ogiarger! 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) Bite) 
3 iow le factory, street, offi ote.) f 

3 


. Le 


, 96.8 that (1) 
M, from Ihe causes and on the date slaled above, 


22b. ete 
ATTENDING STAFF SiG 
PHYS. Director [_} PHYS. [} 


22d. ADDRESS 


saw the deceased alive on... 


ANS 
” NAME { ea y Da LO t 
Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 3 
OVAL (Specify) 
‘Sorial 11/23/63 
24. FUNERAL DIRECTOR'S SIGNATURE 


Ullrich Fimeral Home 4210 Belair. “Road. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ang eygnt, wit 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


fod 


VR AIS (4), 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13245 __ CERTIFICATE OF DEATH 13741 
* coy . ies: 


. 7. STATE b. COUNTY 
._Laliiye ore marviawn |)” /V) 2D ___[rific Beleearges 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and giva nearas! town) 


2. USUAL RESIDENCE (Where daccssed lived, If Institution; Rasidence bafora 


=~ 


within 72 hours after a 


in 24 hours after 
in by the funeral 


writa RURAL and giva nearest town) = — A a ‘ 
LAB) 14) eS | ei College fark Aha jhe J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streéf address) d. STREET ADDRESS a. 1S RESIDENCE 


Coflege Manor | ¢504 foRDH AI fal - ne 


| 3. NAME OF First Middle Last | 4. DATE Month Day Year 


type yori J / Zz ab eth . : Vzd 3 Part Cree N! = com Noy e ve 


: 


5. SEX 6 COLOR OR RACE|7, maRnieD [] NEVER MARRIED [] | ®- DATE OF BIRTH iaaee lingers AR) IF UNDER 24 HRS. 
a: a ALA Sa Months| Deys | Hours | Min. 
Rae VV WIDOWED pivoRcED [7] JO -2?- JE 7 / G2 yrs. | 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND ESS OR INDUSTRY ju. BIRTHPLACE (County & Stata, or loreign country) 


dona during most of working lifs, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 
PEO) PNIAK C7 (wr s lWater /oo Nid 


4 <> 
b Cds S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


£//A8 Sy th HuTehin onl AY Aes ee Seely 2 ths 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give warordatasofservice 


4 oy a = 
vo "9 20-UY-Fae 7. Heaps Se 
18. CAUSE OF DEATH [Eniar only one causeper line for (2), (b), and (c).Jy_ INTERVAL BETWEEN 
fh Ps ONSET AND-DEATH 
eae aoa 22 tn e Es ag ee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


IS x DUE TO 
Conditions, if any, which (by 
cause 
{a}, stating tho undarlying 
cause lest, = a 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes 


be retained by the hospital or attending physician, L 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely ™ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
Q j PERFORMED? 
iS Heabuo See ves [] No 
EE [20e. ACCIDENT WAS UNDERLYING [1 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL PXAMINER)| 
§ [Zoe TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, , 20f. (City or town) (County) (tate) 
Fs ea While __ Not While factory, sireai,offica bldg. atc.) | 
se g 19 at work [_] at work | 
£2 21. | certify thal (I) (this Ste. allended the deceased from ei 4 19.....:, that (I) (we) last 
38 saw the deceased alive on «19.@2., and that death occurred ated AM, from the causes and on the date stated above. 
3 es e 4 
& . St RE 22b. DATE 
a a ay 2 ATTENDING hs STAFF - ty SIGNED 
g le 
oe yu P Ot Ve Pn a, SIDES] PHYS, pmecron [} mus. [1 Vegv 4, 1G 3 ae 
wo Ge 22. FAYSICIAN'S — 22d. ADDRESS a: ; 
tap NAM } ; / 
aeecs | to ERNEST C BROWN.» TR | $50 Vl Beduan, Belt ld 
ge 83 Qae. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORT 23d. LOCATION (City, town or cddnif) ~ AState) 
Siz ; 
oe £3 BYP Zh Frecitv! Nov 7, 1963 |St John's Cemetery Beltsville, Ma ryland. 
” Tad 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25—, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
im 72.) | FP. Gasch's Sons Hyattsville, Md. __joaNOV 12 1963 


rr pone i a tu 


se 


aaastoben ake. “, 
pow os 
wa 7 — 


a De ee oo 
Maosoru'd SHageh 


Swe 


athe 


Xi 


24 hours after 
din by the funeral 


carbon papers. Pages land 2 should 


132456 


CERTIMICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13742 


|. PLACE OF DEATH . 


a. COUNTY Baltimore 


b, CITY OR TOWN [if outside corporate limits, 


write RURAL end give, nearest town) 
Catonsville 


* MARYLAND — 
c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where dacaased lived, H institution: Residence before admission) 


@. STATE 


Maryland 


e. CITY OR TOWN (If outside corporate limits, write RURAL and gi 
Baltimore 


» COUNTY Zaboinore ~ 


naarest town) 


IS RESIDENCE 


€ 
8 
vo 
5 ; ? oe : a 
Sy 5 ‘d. NAME OF HOSPITAL OR INSTITUTION ‘tit not in hospital, giva streat address) d. STREET ADDRESS. 
4 ON A FARM? 
; ¢ a 
s 2 Shady Nook Nursing Home-1002 N.Rolling Rd. eae Cee Loose. 22 ves [] NOR] 
iz = /3. NAME OF First Middle Lost | 4. DATE Menth Day “Yar ae 
= a DECEASED OF 
3 5 (Type or print) Hilda M. Payne DEATH Nov. 28 19 63 
g 5 eas a 2 . ; AO RE 
e ee 5. SEX 6. COLOR OR RACE) 7, MARRIED) ] NEVER MARRIED (1 | & DATE OF BiRTH 9. AGE ea) if UNDER 1 YEAR| If UNDER 24 HRS. 
z st birthday) |“ Months) Days | How Min, 
- é Female White | woown[] — vivorceo [] | Dec. 13, 1918 4a : | is “hd 
8 14 I 10a. USUAL OCCUPATION (Give kind of work al 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & “Stata, or foreign a 42, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 


Buyer 


13. FATHER’S NAME - 


James Montgomery 


| Dept. Store 


| Pennsylvania 
14. MOTHER'S MAIDEN NAME 


| Maude Arnold 


(Yes, no, or unkown) | {Ifyasgiva waror dates ofservica) 


16. SOCIAL SECURITY NO.| 


7, INFORMANT 


USA 


Address 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 
) 


79-05-7628 (Henry L. Payne-4455 7 a Road-21229 


18. CAUSE OF DEATH [Entar only ono 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (: 


TA 
s) DUE TO 
ions, if any, which (b) 
rize to immadiate couse 
DUE TO 


stating tha underlying 
(J 


ta! Tine for (a), (b), and (c).) 
2 ere wen 


“INTERVAL BETWEEN 


LEX, ee a Drrscacknedl\ ONSET AND nr 7 
i des. 


fal or attending physician. 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN| PART 1a); 1 


v. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely 


detached for use as the burial-transit permit. Then please remove 
t. of Health prior to burial, cremation, or removal, and in an, 


$ 
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3 
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Pe 
® 
= 
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3: 
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o 
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a 
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H 
] 
i 


Zz 
8 PERFORMED? 
ft 5 ves [] no []}— 
& = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) <a 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
HE © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3B 3 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) ~ (County) “(Stete) 
5 fowr* am | While __ Net While lactory, street, office bldg., ate.) | 
3 3 jat work [_] et work [_] ! 
‘me 
208 21. 1 certify that (I) (this Senile the deceased from... IAA, tO... 2, that (1) (me) last 
3538 saw thé deteased alive ON so nnlen fer evsfore ., and that death occurred at/° , from the causes and on the date stated above, 
os —: = = 
a 22a, (SIGNATURE 22. DATE 
we Fe a Cree WA ATTENDING STAFF 
Oe FOO UV PHYS. DIRECTOR 1 Pays. 
id a Se 22, PHYSICIAN'S — ; 22d. ADDRESS 4 
Bee as NAME (Tyeal John Cc. Healy, M. De i311 Francis Ave. 21227 
n = ——-— = sv nana == es = 
Se 5 32 Ze. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Pie. REMOVAL (Specify, ® i f 
oLo08s uria 12-2-63 \Meadowridge Memorial Pk. Cem. Elkridge, Maryland r 
pas: 250, REC'D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE 
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Howard H, Hubbard-4107 Wilkens Ave.-21229_ 
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1963 foodie 


pees A 


wae DEG 2 


Wet ee eee (LAY 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


Id 


=) 


Se 


\d completely filled in by the funeral 


bon papers. Pages 1 and 
ithin 72 hours after de 


Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
So 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


AIS (4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43247 CERTIFICATE OF DEATH 13743 
1 ples DEATH 2. Sapa RESIDENCE (Whare deceosed ce ct hoi engieions ioplunredeerion! 
BALTIMORE MARYLAND "HAR YLAND “BALTIMORE 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


x RANDALLSTOWN _ 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) ) 4. STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 
8809 CHURCH LANE J 8809 CHURCH LANE ves [no &) 
'3. NAME OF First Middle <= let ~—S*«& «Sd, «éDANTE Month Dey ¥ =" 
DECEASED OF 
(ype or prin) HERMAN ISAAC PERIN DEATH = NOVEMBER 20 19 63 _ 
5. SEX ~ |6. COLOR OR RACE] 7, arpieD ROKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
KX O last birthdey) piers (Deve "| Hours it Min. 
MALE WHITE wipowep [| pivorcep [] MAY 7 6, 1903 60 ys. I 
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
SALESMAN COIN MACHINE NEWARK, NJ. SE UBA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
CHARLES PERIN MOLLIE at = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


{Yes, no, or unkown) | (Ifyes giveweror delesofservice) 


2 eae SADIE PERIN 8809 CHURCH LANE 
18, CAUSE OF DEATH [Enter only ono couse per line for (e), (Bj, ond te).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 
4/0 x DUE TO ee é 


Conditions, if eny, which A baataade 
gave tise to immedicte couse 


(2), steting the underlying DUETO pa ? 
See oe o C Aral Pe TO f 


TERVAL BETWEEN. 
‘AND DEATH 


PAT? + 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( TWAS es 
ce) Sj FORMED’ 
re 
é sees Aor 
3 | 200. ACCIDENT WAS UNDERLYING 5 N. CURRED. jury i item 18. 
5 ‘OR CONTRIBUTING L] CAUSE OF co 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pest Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm," 209. (City or town) (County) “(Sieie) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
E4 ‘ ‘ork [] ot work [_} | 
. | certify that (1) (this-kespifal) attended the deceased from. Pike FE BA that (I) 6) last 
saw the dec alive on... POnc.. AR... 19.4. g and that death occurred VAAL AMfrom the causes and on the date stated above, 
220. SIGNATURE pares _ 22b. Pies 
ED. STAF 
mo. | PHYS. Ba cron 0 prs. 1] SY, es 


22c, PHYS! 
By : TOuwN 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF Pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
REMOVAL (Spacify) 
Pea Se ae gS re MT, LEBANON ISLAND, NEW JERSEY 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DARA 


SOL LEVINSON & BROS., INC. 6010 REIST. RD. Wlhimarl Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13248 MEDICAL EA S CERTIFICATE OF DEATH 13744 = 


1. PLACE OF DEATH at 2, USUAL RESIDENCE (Where deceesed lived, If instiulion, Residence before admission) 
a. COUNTY e. STAT b. COUNT! 
2 MARYLAND y a e 
Teese | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeras! town) 


i t town) | 
cn Ceaatae NFEY CX 3 
; $3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress)_ d. STREET ADDRESS "|e. 1S RESIDENCE 
t 
2 af : iF I i itade ON A FARM? 
4 2s Le O% BH Yés L] No 
Se gaa NP First Middle Les! : Dey ‘Yer J 
of Tipe oom COT, 2 TERE 7 te 
23 'ype or print) ba Fy fe DEATH py 19 
: =o | i 
2 ae a u A Be, SEAL le fi 
=n Se 6. COLOR OR RACE| 7 marRiED EVER MARRIED [] | 8 DATE OF BIRTH % AG el IFUNDER 1 YEAR| IF UNDER 24 Hi 
ig Months] Deys | Hours | Min, 
as kL wipoweD[] _ivorceo [] 4 - g3-E 7 DS | | 
ze 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
6 done during most of working life, even if retired) 


ae 


FATHER'S NAME L 


13. 


in pencil in [tem 18. Give Pages 1, 2, and 3 to the f 
Office along with form PM3. Page 5 may be retai 


5 | 14. MOTHER’ NNAME, 
re | 
EP a ee ay | a 
fe 15. WAS DECEASED EVERIN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
PS Vis frelon dvr | iyeg vewrerareifeveheatyice) PU ASE! 
3 z | 47+ IE de F, 
ate i, GRUSE OF DEATH [Enter only one couse Cv; for PA y and deh] 7 INTERVAL BETWEEN. 
3 PART |, DEATH WAS CAUSED BY. Oe oe 
e IMMEDIATE CAUSE (e} Bi a L iy Laney — 
o — 
fe 4 | DUE TO 
oO 
se Conditions, it eny, which (b) 
s gove tise to immedieta ceuse 
{o}, stating the underlying ( PUETO 
cause lest, te 


Page 3 should be used as a burial-transit 


an Autopsy mat ae om and in my opinion 


icide [ ]. Homicide o Undetermined manner eal 
CHIEF MEDICAL EXAMINER 
EXAMINER'S 


. ASSISTANT MEDICAL EXAMINER g S}GNED 
f In ») DEPUTY MEDICA rai yg ne 
. fel crt ene Dy 5 = 
22c. NAME OF CEMETERY OR YS a> ‘ity, thwn, or count 
eee Ly 1-77-63 CLL Mein lense L 


g i 
= ra 

a) 

BERS at 

ip ee z PART Il. OT! ANT CONDITIONS SW TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le]; 19. WAS AUTOPSY 
Po as = PERFORMED? 
SGn5 O (8 a Ph eres Merl, (atis® vs []_NO 

° Ps | 20a. EXTERNAL CAUSE WAS ] £) DESCRIBE HOW INJURY OCCURED. (Enter neture Bs injury in Pert | or Port Il of item 1B.) 

z BS & | PRIMARY [1] or CONTRIBUTING [) 

a 5 & ] CAUSE OF DEATH. 

2 2 | ee aa Se Be = 

= cy G | 20c. TIME OF INJURY — Month, Dey, Year 204. I OcCHRREDLY 200. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Store) 
S pe 3 Hour mar ; hi fectory, street, office bldg., ey) : 

gs Lf = pm. ] et work 

£207 

e358 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


certi 


ignal 


o 


4 should be forwarded to the Chief Medical Examiner’s 


ACTUAL 
SIGNATURE 


its desi 


TO FUNERAL DIRECTOR: 
Health or it: 
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TO DEPUTY; 
please execu 


Devutal Moe 00 Wee aS a) an ne pa 
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ates itive: 
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aebidetaindlh teervashaien ea) ie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
wis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


249 CERTIFICATE OF DEATH ; 13746 


X 
= 


at work [_] et work [_] i 


19 


) that (G9 (we) last 


122Pirom the causes and on the date stated above. 


22b, DATE 
SIGNED 


saw the deceased alive onNt 
22a. SIGNATURE 


i ME Me ee’ Sa lee 


ADDRESS 


22c. PHYSICIAN’S Vy 
NAME (Type) 


RALPH N. LEE, M. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ‘CEMETERY OR CREMATORY 23d. LOCATION ray, down or county) (Stete) 
REMOVAL (5: 


ie 

5 = 

$s M hs is PERGE OF 0 DEATH 2. USUAL RESIDENCE (Whore decoosed livad, If Institution: Residence before admission) 
° cd 2 TY ¢. STATE b. COUNTY 

5 ong BALTIMORE MARYLAND || MARYLAND - v 

= 328 b. CITY OR TOWN (if outside corporate limits | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 

= 20s , write RURAL end give neerest own) 

Sp ERB ey FORT HOWARD 9 DAYS __ BALTIMORE - 23 ZVOl-¢ 
2,2 || ~ 2 Vf. 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) d. STREET ADDRESS 2 IS sds 
= ON A FARM 

3 Efe | 
er © VETERANS ADMINISTRATION HOSPITAL 436 N, CALHOUN STREET ves [] NO[] 
2 3 Bn ME OF First "Middle — | 4. DATE Month 
3 38R ne OF 
0 01 
$05 See ee CLAUDE _——Oz PHILLIPS ee 28 1963 
. 288 5. SEX 6, COLOR OR RACE)7, mARRIED EX] NEVER MARRIED [_] | 8 DATE OF BIRTH = TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae) l sy) | Months| Deys | Hours Min, 
° 8h MALE NEGRO wioowed[]__bivorceo(]| AUGUST 10, 1927 yrs. 
$8 82 Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BO OTT done during most of working life, evan if retired) 
= > 
§ 282 |_ TRUCK DRIVER _ FREIGHT COMPANY WORTON, MARYLAND _U.S.A. 
2 ots Re aii ge. 1d. MOTHER'S MAIDEN NAME 
= a 
B «SE iare. 
BR ese 
$ 522 GARRISON PHILLIPS PANSY HENRY 
° 55> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address - 
=£ 3238 (Yes, no, or unkown) | (Ifyesgive werordatesofservice) 1-28-36 
= 
= 2.2 214-2 75 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD ,MARYLAND 
z ae: s 18. CAUSE GF DEATH [Enter only one couse per line for (e), (b), end (c).] - *] INTER, AL a TWEEN 
eeae5 PART |, DEATH WAS CAUSED BY: * 
3 z & a IMMEDIATE CAUSE (e)__BRONCHOPNEUMONTIA = _ __|__DAYS _ 
ed j 3 
£2588 1 aed over 
“ow 
res Condiions, it eny, which «PULMONARY EDEMA. UNKNOWN. 
= g 5 geve rise to immediete couse = Cie * J 
eGoE° i " DUETO- 
meee eS {e), steting the underlying 
2 ae couse lest. 
ahee's peetesleai ()__NEPHRO_ARTERTOSCLEROSIS UNKNOWN, 
4 Aatbest Vd bo had = —__|_ MANES IN. 
2-2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
So 9 TT 2S PERFORMED 
3-2/3 ves] no [] 
§ 25  |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) ey Toad 
A & | OP CONTRIBUTING [| CAUSE OF DEATH 
Pt Sas © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
sy ma = 33 
8 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) {Stote) 
5 I HOR Em. While Not While fectory, street, office bldg., ste.) | 
oe = 
a 
2 
a 
it 
rJ 
” 
@ 
= 
= 
ES 
3 


death, Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After th 
director, page 3 should be detached for use as the burial 


12-2-63 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


l ye RAR'S 
2 TRS 'D BY REGISTRAR | 25b. REGFST! SIGNATURE 


EG 2 963 fCherkeg Quetge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS ( 
20M 5-63\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


138745 


1. PLACE OF DEATH 


5 - 


2. USUAL RESIDENCE (Where daceasad lived, If fnstitution: Resid 


afore edmission} 


10a. USUAL OCCUPATION (Give kind of work 


done dur mere of working fife, gven if retirad) 
wKhewrs e. age 


10" 


1b. KIND OF BUSINESS OR INDUSTRY 


é 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


15, fae: EVER IN U.S. ARMED FORCES? 


{Yas, no, or unkown) | (Ifyas givawarordatesofservica) 


= 
2 
g 
a 
Aa 
a 
r 
o 
a 
Ee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


ei DUE TO 
Conditions, if any, which (b) 

gave rise to immadiata cause 

(a), stating the undarlying ¢ DUE TO ae 
causa last (c) 


Eee ie 


WM. BIRTHPLACE (County & Stata, or foreign country) 


Paver Geer en <a é 
46. SOCIAL SECURITY Ni 17. INFORMANT 
2/2~67~- ee 5 a Kaa” 


/48. CAUSE OF DEATH [Eniar ‘only ona cause par line for a), de and Ace J 


Py thn here 


a a. COUNTY = 

Pi 2. STATE Aa f b. COUNTY ewe cL 
233 ALT. 4 CRE MARYLAND C4 REZ 5 
25 8 b. CITY OR TOWN (if outside corporata limits, & ae OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! town) 
ae write RURAL and giva neerest town) ie Dey 
£58)/|_ CarertrriLe= Yna Foe, oa, “We binant Of % 
2 s ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in Ce as i, give a ny a. yy) are Le ej + 1S RESIDENCE 
Gee 
32 ap Praiad - \ 2 14 Vord Canty Betge | ws [088 
r) aa Fibs Firs Middle 5 eee DATE Month “Dey “Year 
& ae (Typa or print) Jag PEs FL CREWCE PLOW MA DEATH tho é é «- 19 ES 
wes mae se 
oa 5. SEXS 6. COLOR ORRACE|7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [FUNDER T YEAR| #F UNDER 24 HRS. 
5 gs Bonse le fost birthday) | Months] _E “Hours | Min. 
he <3 ha ae WIDOWED’ Divorce [_] C265. 4€F PE ve" yas] | = i 
oO 2 
\o o 


12. CITIZEN OF WHAT COUNTRY? 


“6, 
eee 


“/ INTERVAL BETWEEN 
ONSET AND DEATH 


0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1a) [19 WAS AUTOPSY 


PERFORMED? 


ab Edie Jf 


2Da. ACCIDENT WAS UNDERLYING Oo 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 


2Dc. TIME OF INJURY 
Hour a.m. 
p.m, 


Month, Day, Yaar 
While 


MEDICAL CERTIFICATION 


id 


Va 


saw the deceased alive on 


20d, INJURY OCCURRED 
Not Whila 


af work [] at work [] 
. | certify that (I) (this hospital) attended the deceased from.... af 
94S, and that death occurred ee from the causes and on the date stated above. 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 


factory, street, office bldg., 


= 23 ZG 10... 


(County) (State) 


19@6 that (1) (we) last 


ATTENDING STAFF 


PHYS. a(t DIRECTOR Bel Prys. 


NAME (Typa) 


Fritz Kobler, M.D. 


22a. =e SOA Mibe M.D. 


22d. ADDRESS 


-Spring Grove..State. Hospital, ... 


22b. DATE 
A 6 PSIGNED 


A fy 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. 


REMOVAL (Spacity) MLGL a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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rs) 


Semaine au 


NAME OF CEMETERY OR CREMATORY 


binih “EGA 


gh LOCATION (City, town or =a 


A Lildrmire) hae Litre f. 


(Stata) 


a4 FUNERAL DIRECTOR'S SIGNATURE 
(Oonhse Nine: 


RAR | 25b. REGISTRAR’S SIGNATURE 


. fred. SF ‘LE AIS 


22¢ bow Jagetheht is 


freatia edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13251 CERTIFICATE OF DEATH 13747 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence before edmission) 
Baltimore ~ MARYLAND Pagte “aryland ee Saltimore 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
o write RURAL end give neerest town) 
a Perry Hall SPAS yrs | Perry Hall aryland = 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS Sal e. Py ane 
o ON A MI 
& 

@: = ____9513 Horn Avene St 9513 erry Halt _| sxe 
oS 3. NAME OF First Middle Lest Dey Yeer 
3 DECEASED 
a ies ream Leroy Bryan Porstmann _ 1 
§ 5. SEX "| 6. COLOR OR RACE|7. MARRIED cD [FY NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] if UNDER 24 HRS. 
se) 220-1 ki. ihdey) |"Months| Deys | Hours | Min. 
g Nale White wipoweED [_] pivorcep [_] = = 97 yes. | 


10e. USUAL OCCUPATION (Gi 
done during most of working lif 


/__Engineer Retired _ Bal timore Ohio 2 Towa. 42 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julius V. Porstmann 


Nettie M. Myers 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Addrass 
{Yes, no, of unkown) ere ewerordetesofservice) 


Se KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


igned by the attending physician and completely filled in by the 


: Yes VW 05-05-5959 venue —___ 
= ib. CAUSE OF BEATE TEntar only one cause gerfine for (e), (bi a] a "| INTERVAL BETWEEN 
ONSET AND DEATH 
5 PART t. DEATH WAS CAUSED BY 2 4 a 
a IMMEDIATE CAUSE (0). 4 Logs 24 2 apes 
2 : 
2 


§ » DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immadiate 
(a), stating the un: 


ceuse lest. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEgTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


z 
re 
ia 
No 
s — ves [] Ee 
= | 2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 1B.) 
& | on CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, > 201. (City or town) (County) (Stete) 
iz While __ Not While fectory, street, offiea bldg., ete.) | 
= 19 et work [ ] et work [] i 


pt. of Health prior to burial, cremation, or removal, and in 


21. 1 certify that (I) (tht 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 ttended the deceased from........., MLN coos 7 AIAG ec... Drei Neay 19S that (I) (re) last 
a t 
2 saw the deceased slive on. » and that dedth occurred at &é. fiM, from the causes and on the date stated above. 
a 
ATTENDING STAFF ED 
@ fe mp. | PHYS. 4 sein Co pxys. 1 ia ope 
a 22d, ADDRESS Le a 
 / ou GASICVA Ave . 
2 23a, BURIAL, CREMATION, |23b. DATE THEREOF ois NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) <? 
VAL 4Specify) £ 
3. tat 1-8-1963 Baltimore Cenetone Baltimore 
: 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Ss ave mtd a ig 55 
20M 5-63 Loe: ne Ty} Bole dir fee) ATE 8 1983 


in 24 hours after 
— 


rd in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


ithin 72 hours after dea 


fier this certificate has been signed by the attending physician and completely 
he burial-transit permit, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


DIRECTOR: AI 
je 3 should be detached for use as t! 


ERAL 


rector, pag u i 1 Y 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL: 
$ death. Page 4 
=> 70 FUN! 
a dit 


Ss 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Leeoe CERTIFICATE OF DEATH 13748 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Whare deceased lived, If Insiitution, Residence tetera gpaio) 
a. COUNTY = 
e. STATE b. COUNTY 
Bld meRE County mama |“ MARYLAND 
b. CITY OR TOWN [if outside corporata limits, on “toa OF a . ib c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva naarast town) 


write RURAL and give nearest town) 


stew sow Bh YRS | Baltimee Clty dug) of 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet : = | d. STREET ADDRESS 2 Pai 
Acco Womens +ACED ews Home | Ald Ww. bA Faxe tre Ave. _|w oh 
3. NAME OF First Middle 4 Zoggs Month Day Year 


DECEASED 


(vee cr intl FPA CE S 


ae foe PokRtER bee Mov. SF 1963 


5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED 8. DATE OF BIRTH cS ae years |IF UNDERT YEAR| IF UNDER 24 HRS. 
st bi re (Months) Days | Hours Min. 
A 
te lWhite | wooww lt  ovoree | AUGUST 77, IFES 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (aunty & ae or Lo aa 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratired) u eS, 
a in A- 
ome BLA ere City, MO.) Ue 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


rae ee Rushele. bry 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


io rl ape |Get Odbranrhifen 61 heddiaae gee 
18. CAUSE OF DEATH [Entar only ona cause par line tor (a), (b), and (c).} 
PARTI DEATH MaiaTe cause) Cardiac ins ufFicieucy 


YRAS DUE TO 


Conditions, if eny, which w Lntacra ices Thpumbosis 
gava jo Immadiata cause 
ta), stating tha undarlying 
caus "<a 


Johw ™. Po rRtER. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatasot sarvica) 


ONS AND DEATH 


° ‘ , 
3 : Chr. arbens sclerosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ 


“TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


= . WAS AUTOPSY 
5 PERFORMED? 
sj =~ < : >. yes [] No EJ 
= ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 

& | or CONTRIBUTING [] CAUSE OF DEATH 

S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

a Hour ¢.m. While __ Net While factory, strae!, office bldg., etc.) | 

*L p.m, 9 at work et work ! 

. | certify that (I) (this oe attended the deceased from.Mavs.(9. Ag ae Novs.2:9:......, 1964, that (I) (we) last 
saw the erie on.. Now,..28 19.63.., and that death occured at@..4Q4M, from the causes and on the date stated above. 
220. SIGNATURE a 22b. DATE 

p 7( ) ATTENDING STAFF FRR 
; mp. | PHYS. BiRecTOR C7 pays. 11-29- 
22e. maracas P . 22d, ADDRESS s 
MAK (hel ___EDWIN'B-/darrett, M.D. 1t East Chase St., City-2, F 
Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stata) 
REMOVAL [Specity) ‘ ; . a“ 
BURIAL 12-2-63 Druid Ridge Cemetery Pikesville, 21208 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul S$ treet »Baftimore 212 bone DEC 2 et abe 


Ww 4 org 


Cima! 


should = 


oye 


\d completely filled in by the funeral 
papers. Pages 1 a 


carBog 
i 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


thin 72 hours after di 


\ 
} 


ny 
x 


\ 


K. MARYLAND STATE DEPARTMENT OF HEALIT Beale 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


caney 
13253 CERTIFICATE OF DEATH 13749 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, I institution: Residence before edmission) 
Pee il e. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN ll outside corporete limits, write RURAL and give neerast lown) 
write RURAL and give neerest town) 
FORT HOWARD 7 DAYS ~ BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireal address) ~ d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
|_ VETERANS ADMINISTRATION HOSPITAL 627 NORTH AVONDALE ROAD ves [] Nox 
'3. NAME OF First Middle “Lest 7 Month To 
DECEASED OF 
(Type or print) HOWARD a POTTS DEATH NOVEMBER 9, 19 63 
SSX "|6. COLOR OR RACE|7. married [X) NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
les birthdey) |Months| Days | Hours | Min. 
MALE NEGRO wivowen [-] _vivorceo [] |MARCH 1, 1887 yrs. | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working Ii ven if retired) 


LABORER 


13. FATHER’S NAME 


SAMUEL POTTS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer or detes of service) 


Ss. WW-1 


‘38. CAUSE OF DEATH [E TEnter only ona ceuse per line for (a), (b), 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


_| CONSTRUCTION CO. | \CAROLINE COUNTY, MARYLAND | 


14. MOTHER’S MAIDEN NAME 


UNKNOWN 
17, INFORMANT ‘Address — ai > 


CLIN. REC., VAH, FORT HOWARD, MARYLAND 


vend (e).] ~~ | INTERVAL BETWEE 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


TART DOATIMMEDIATE CAUSE «) ARTERIOSCLEROTIC HEART DISEASE, DECOMPENSATED _\_UNK._ 
7 2. DUE TO 


Conditions, it eny, which _ARTERIOSCLEROSIS, GENERAL A | = IE iee Pt 
eve rise lo immediete couse 
(0), sleting the und DUE TO 
couse lest. ) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
TABETES MELLITUS WI' oy RY GLOMERULOSCLEROSIS AND AZOTEMIA one 


ao PULMONARY ABSCESS; ANEMTA, NORMOCYTIC NOHMOCHRONTC. =a 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part | or Part Il of item 18.) + 5 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


21. 1 certify that 
saw the deceased alive on 


220. wes 8 by if AE ap aes 


c. PHYSICIAN'S. 
Nan ve"), GLOVES. M snr, 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

BUHee, | 12/24/63 | parrqwore NATIONAL 


24 FUNERAL DIRECTOR'S SIGNATURE ARLINGTOMS. PHILLIPS 
1727 NORTH MONROE ST 


BALTINONE, MARYLAND 


200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) {County) ~ (State) 


2Dd, INJURY OCCURRED 
factory, stract, offica bldg., etc.) 
! 


While Not While 
et work [] et work [_] 


MEDICAL CERTIFICATION 


19 
) (this hospital) attended the deceased from... po ag Vln: Arid Matrasa ehecaan > that (BE (we) last 


Ate 19.93.,, and that death occurred at... DM, from ia causes and on the date stated above. 
22b. DATE 


gee “MD. ans Et Wise a oO Pave, &] Nov. 10, 1963" 


22d. ADDRESS 


a VAH FORT HOWARD, MARYLAND 


23d, LOCATION (City, town or county) (State) 


BALTIMORE, MARYLAND 

25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

19 1963 
ate 


IW 


i 
DATE df 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pro fone of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13750 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before @dmission) 
3. COUNTY a, STATE b. COUNTY vw 


1 
FOR STATE 
PG HEALTH DEPT. 


21. I certify that | took charge of the remains described above, held an Inspection ie Inquiry pel and in my opinion 
death resulted from: Natural causes kl Accident Go Suicide (im! Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ¢ ASSISTANT MEI XAMINER DATE SIGNED 
SIGNATURE MOE ee ecae a kk) 
DEPUTY MEDICAL EXAMINER 
NAME (ype) iy ada DB Address (Sirest, clty, town, of county) d= 7-02 
2a, BURIAL, CREMATION,| 226. DATE THEREOF Sonn rs Rattle ATORY 22d. LOCATION (City, town, or eounty) (> 


Se ee 30,1961 Berlin Berlin Md. 


Vp, 3109) ADDRESS boctly AP\ i.2 24e, REC’D BY 08: uw feet SIGNATURE 


~ © 
ce 4 -M ‘ MARYLAND _ 
rig ele b. ana hane Bria corporate limits, ‘«. LENGTH OF STAY IN 1b © aff Ley L aE Mania ‘corporete limits, write RURAL end give neerest town) 
. 5 5 write RURAL end give neerast town) f 
cBSae Baltimore Ralsanere ivO1 4 
vad, = $ d. NAME O} IR INSTITUTION [if not In hespitel, give street address) 4d. e. IS RESIDENCE 
Balau ON A FARM? 
Seszes ant Qhtine. Road & Rts ces : P ea vesT] no Gh 
VEene = 1 Stree — 
Priel 3. NAME OF Mi st 4 T] Month Day Yoer 
Sosy DECEASED OF 
tt? 2 (Typa or print) DEATH 19 
a ba 7 WILLTAM —__OSBURN ___PURNELL | ___"___ November ___27_9 63__ 
= Baea 5. SEX 6. COLOR OR RACE) 7, MARRIED PK] NEVER MARRIED [_] | 5: DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YE IF UNDER 22° HRS. 
ue eb 21 fe) lest birthdey) pea) De Hours | Min, 
SR Ee winowen []__ vivorceo [] | June 2191 yes. 
eV = 10s. USUAL OCCUPATION {Glve kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) rf 12. CITIZEN OF WHAT COUNTRY? 
aes done Cao most of ie life, even if retired) = 
oad he Truck ver Transfer Berlin Md. 
28 13. FATHER'S NAME 50 14, MOTHER'S MAIDEN NAME 
~ 
“3a 02 Ennerson Feeks## Purnell Annie 
mY Ks ie WAS Beit EVER IN U-S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
yor a ‘es, no, or unkown} | (Ifyasgive warotdatesofservice)| 
neoee Franklin Purnell 2206 Mt. Holley St. 
Ez s 6 mR 
a 27a. 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ss2gs PART I. DEATH WAS CAUSED BY: SE NOEL 
: 3 5 2 IMMEDIATE CAUSE (2). Ma ssive_hemorrhage = 
Shese /63X burro = carcinoma of the lung 
Be5R° Conditions, if any, whleh (Ee ss < i 4 
fio 5 gove rise to Immediate cause 
os a (a), stating tha underlying ( PUETO 
a2 £ a. 
&§ & cause lest, {e) 
ea i] = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
8 —_ sa ee ‘ORMED? 
2 egre oP 5 ves [9 No [5] 
a2 ee E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury In Pert | or Pert Il of item 1B.) 
ue 2 & | PRIMARY [1 or CONTRIBUTING [) 
oy 5 © | CAUSE OF DEATH. 
< ne 5 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. {City or town) (County) (Stete) 
= = oer ea While __ Not While factory, street, office bldg., etc.} 
€ 8 1” jet work [_] at work 
2 
3 
2 
a 


ts desi 


please execute the certificate, 
4 should be forwarded to the Chief Medical Examiner's Office alon: 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


= 
5 
e 
FH 
a 


TO DEPUTY MEDICAL EXAMINER: 


GSES atzt 
Bb 1a. oti di 
Bat, eet fi 
A 


2 tary alicia” a 


t 4 
= ae al Wesce a 
er ; 


ti * od MikeetdSs z 


Mremtita | | Sake 
sii pe boar ' £ 1 ihe 

sa ae abt SESE 
: pene OF ae ee 


on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


within 72 hours after death. 


y the attending physician and completely filled in by the-funers 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sfioul 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial: 


vR AIS (af 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i) CERTIFICATE OF DEATH 18751 


1 Hassan DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a - e, STATI b, COUNTY 
wa Baltimore MARYLAND | Maryland Baltimore 
b, CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Sparrows Point Sparrows Point 


>< 


/3. NAME OF — “First Middle “Last 


e, IS RESIDENCE 
ON A FARM? 


ves ("| Nok 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) / yd. STREET ADDRESS 


812 E Street 8le E Street 


4. DATE Month ‘Dey —-—‘Yeer 
DECEASED OF 
(Type or print) __ JOHN W. REID DEATH November 16, 19 63 


IF UNDER 24 HRS. 
Hours Min. 


IF UNDER 1 YEAI 
Months | “Deys 


9. AGE (In yeers 


sere 


"| 6. COLOR OR RACE) 7_ MARRIED{] NEVER MARRIED [-] | & DATE OF BIRTH 


White wow []  vivorceo[] | Mey 16, 1905 


Wirst helper-open hear 
13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


Bho y 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


Penna. 
14, MOTHER'S MAIDEN NAME 


Mary A. Wilson _ 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
h Steel 


William Reid 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityes give werordetesof service] 


17, INFORMANT Address 


MEDICAL CERTIFICATION 


E L5-09-0: 
18. CAUSE OF DEATH [Enter only one cause per line for 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


468 


"INTERVAL BETWEN 
on 


DUE TO 
Conditions, if eny, which {b) Sona 
geve ri to immediete ceuse - atea me 
{a}, seting the underlying DUETO 
couse last. fe). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a a PERFORMED? 
yes [] NO [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Port Il of item 1B.) . 3 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stele) 
re. While __ Not While fectory, street, office bldg., ste.) | 
ath rr et work [_] et work 
21. | certify that (I) (this “te atlended the eco from..... Lh... 3 4 + OMS 2, 19.423, that (I) (we) last 
saw the deceased alive on.. MOU £5 9.2. and that rred ab... w... M, from the causes and on the dale stated above. 


@ 22b, DATE 
fh hn, | Boer OE ee 
Mai Ge VV IV OI OR \SXODSA LALT/G, 


220. SIGNATURE 


23e. BURIAL, ype 
REMOVAL (Specify) 
Bieta? 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) (Stete) 


11/20/63 Dulaney Valley Memorial Timonuim , Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Fmeral Home 2112 Dundalk Ave. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DAT 


ie “a 


= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Brcris lacie rode OF DEATH 


13256 _ 


1. PLACE OF DEATH 
a. COUNTY 


; 1325, 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@ 
fe 

@. STATE b. COUNTY 

Si), Baltimore “4a __ MARYLAND | Marylmd Prince | George 's 
Bhs b, CITY OR TOWN (if outside corporate limits, |e LENGTH OF STAY IN Ib c. CITY OR iow (it ‘outside corporate limits, write RURAL and give nearest town) 

a0 write RURAL and give nearest town) 

33 Catonsville | Imthlidys ___Oxon_Hill, Maryland _ cia 

a Ls 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 

Lary 

“3 | SPRING GROVE STATE HWSPITAL T7711 Fort Foote Rd. -S.E. 

ea ‘3. NAME OF First ‘Middle lest «| 4. DATE Month “Day” 

as DECEASED OF 

ae {ype or prin) John we Reinhart peat Novenber 9 i) 
5= 5. SEX ~~ | 6. COLOR OR RACE] 7, O° 8. DATE OF BIRTH 9. AGE TEUNDER 1 YEAR| IF UNDER 24 HRS. 
£3 7. MARRIED KX] NEVER MARRIED [_] | 8- © 2 egauath ony -Den zd 

ti} male white winowi[] _vvorceo-]! July 7, 1897 S rs. | 


the attending physician and completely filled in by the funeral 


Z I eaunag GECRATON (Gi kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) _{ 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working i 

he monn Retired | Postal Clerk Washington, D, ©, U.S. 

oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

$2 | xwtwowx Lawrence J. Reinhart moknowm Stella Watson 

§ ¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 

3 (Yes, no, or unkown) | (Ifyasgive warordatesofservice] 

= ‘unknown unknéwn Records: SPRING GROVE STATE HOSPITAL 


PART |. DEATH WAS CAUSED BY: 


igned by 


x DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause last. 


DUE TO 
(¢) 


burial-transit permit. 


18, CAUSE OF DEATH [Enier only one cause per lina for (a), (b), en 


IMMEDIATE CAUSE (a) 


{b)_ 


“7 INTERVAL BETWEEN 
BES AND DEATH 


Parkinson's syndrome 


Cerebral arteriosclerosis 


years 


General arteriosclerosis years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 9. 


WAS AUTOPSY 
PERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING Qo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive 


Month, Day, Year 


21. | certify that Qf (this hospital) attended the deceased from. 


20d. INJURY OCCURRED (Siete) 
While __ Not While 


‘at work at work 


20e. PLACE OF INJURY (Home, farm, i 20t. (City or town) (County) 


factory, street, office bldg., alc.) H 


SO Pb 26.4 19.63. 10... NOV Qo.uy 19.3, that (I) (we) last 


Bi 8 and that death occurred atl -P.M, from the causes and on the date stated above. 


iN eee ATTENDING MED. STAFF ae SIGNED 
, ee mp. | PHYS. Oo pirector [] PHYS. oO. Yor. 1a~ 63 
22c. PHYSICIAN'S “a 2. 


aad. ADDRESS §=SPRING GROVE STATE HOSPITAL 
96 ae al Catonsv.ille.28,Md.... 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certificate has been si: 


( 
VR AIS (4) 
20M S-63 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, =i or county) {State} 
Specify) é, 4 5 z 
tidal Nov. 12-1963| Cedar Hill Suitlend, Maryland __ 
. 24 Fl RAL DIRECTOR'S SIGNATURE ADDR 25a. REC’D BY REGISTRAR : nares SIGNATURE 
NV 190 a PY 
¢ Ss AEE ie tg ake DATE | 1963 s4SG 


£ 
6 
s 
° 
24 
xt 
nN 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


v 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITA: 


death, Page 


in by the funeral 


®. 


Then please remove carbon papers. Pages 1 and 2 should 


id complete!: 
be filed with the State Dept, of Health prior to burial, cremation, er removal, and in any event, within 72 hours after death, 


ian ane 


VR AIS [4] 
1SM 7-62 


— 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF ei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 9 
= j 3 Vi D » 
)| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. STATE Md b, COUNTY 


Ma “PLACE OF DEATH 


8, COUNTY Patiinave Baltimore 


—— REY ERND " 
b. CITY OR TOWN (if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
write RURAL end give naeres! ely | 
atonsville exueKEyErZex Arbutus 
d, NAME OF HOSPITAL OR INSTITUTION [if nopJn hospi styee! edd: “|| | 4. STREET ADDRESS — "| a. IS RESIDENCE 
noble Py Be ge! estes! lice ON A FARM? 
Paradise Nursing Home Altamont Ave 536 Selma Ave - 27 yes [] No 
3 p3. NAME ¢ oF First Middle lost 4. DATE Month Dey jor 5 
4 OF 
(Type oF print) Augusta . Reisler | vearx Nov 10 19 63 
5. SEX ~[6. COLOR OR RACE| 7, MARRIED [J ww NEVER MARRIED ol B. DATE OF BIRTH 19. occ veer TE UNDER 1 YEAR| IF UNDER 24 HRS, 
at birthday) |“Months| Days | Hour Min. 
emale MALE E S| weoynen [5] > Heke) | Nov 19, 1883 Mieke 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, if retirad) 
Housewife i J | Riga, Latvia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Simokat | Schaeffer 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


‘Mrs. Ella White, 5536 Selma Ave - 27 


| INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


oO 


18. CAUSE OF DEATH [Enler only one cause per line for Bi ), ond (ec), 
PART |. DEATH WAS CAUSED ie C Ceres raf Ja SC ee wr ie Yol-bs be nd 


IMMEDIATE CAUSE (e)___ 


=o Uekplayce fF 


ds des 
Conditions, if eny, which (b) 


to immediete ceuso —$~ <1 
ates tha Raced DUE TO Chr Con/3 rein rim d, ONE JSg Gott 5 pe 


couse lest, te) 
19. WAS ADTOPSY 


=e ite ace Graf. Bee ras ofa) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT RTBUTIN EATH if ‘NOT re £ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS ABTOPS 
ves [} NO C~ 


20e. ACCIDENT WAS UNDERLYING [] | 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER), 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY 
While __ Not While fectory, street, offi 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

p.m, 19 

21. I certify that (I) (this hospital) atiend 

saw the deceased alive on. beg f VAC 

22e. SIGNATURE ATs 


; 2Df. (City or town) 


MEDICAL CERTIFICATION 


dq the/deceased trom... 


ceutred 1. M, from the 7 
Mi: pes Ep a ct fo 
Cra. [7583 Eredar, EEL! 


22, PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, ee ed 23b. DATE THEREOF / 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOYAL (Specify) . 
Burial 11-14-63 Western Cemetery Baltimore, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. anal S SIGNATURE 


Howard H. Hubbard, #107 ane Ave - oe 


| bate NOV 13 Woes li GX 
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ee eee Stas eK} 
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Seolgrih, 
’ ¥ BS Tear ‘<r 
a ee 
Aaa wrt rd = Bs 5 Andie bi SE. F 2h >= 


oe Sinise ¢ * mek 
fl Nhe Ay alate MA vais x vate Se ee % 1h. 


oar ck Os 


= t 


oy Mis ? a weet cee 
ims 6 pa ere ei 
IR SS 


‘7 
e 
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o | 2. We eek Os il a 


r MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13258 CERTIFICATE OF DEATH 


‘ 


138754 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. 


Yas, no, oF unknown) | (UF yes, give war or dates of service) 187-03=7711 


st 
3 a ik pe Ge DEATH 2 Bi RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3° °. °. b. COU! 
32 AnTimoRe MARYLAND RYLANO ‘BALTIMORE 
x b. CITY OR TOWN (IF oulside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
22 “RURAL — ROSEDALE 2 YEARS . RURAL OSEDALE 
Ex ‘S ani 
o 3 x d. AH EGE OSHTAL {If not in hospitol, give street address) | d. STREET ADDRESS e. BEERS 
Q 1119 CHESACO_AVENUE q CHESACO Ave wo NOR 
. 5 a. pela as . First Middle . » Lost 4 pa Month Day Yeor 
We treeerein MICHAEL Je RICHIQK | dem noveMpER 22 9 
3 $. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. met ger IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a . a last birt loy; Month: iy jin. 
5 I , MALE WHITE |woowoo pivoRCED JULY 22, 1893 Os. ionths] Doys | Hours | Min 
ra 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life ven if retired) 
2 INTATNENCE INLAND STEEL PENNSYLVANIA USA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
MICHAEL RICHICK SOPHIA CUKURA 
17, INFORMANT Address 


VIOLA RICHICK 1119 CHEBACO AVENUE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


ea 1. DEAT ANAS PAPSEDE y yar.) RDI AW INFARCTION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


&y 


x 


d by the attending physician and completely filled i 


: ) DUE TO 
Conditions tony, whith) w fPRTERIOSCLEROTIC- CORONARY ARTER 
gove rise to immediate{ O,\SEASE 
couse (a), stoting the under- 
lying couse lost. (c) 


ransit permit. 
in, ar remaval, and in any event, 


21.1 certify that (1) (this haspital) attended the deceased fram, AUG 14 19463 1p NOVUse 
spd the\deceased alive aon NOV. 33 


he has; 
R: After this ce 


2 
2 
Ret 
e* 
Be 
ot 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
Ra i= 
4 3 ra) & yes—X] No[] 
ES = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
=e & | OR CONTRIBUTING [J CAUSE OF DEATH 
28 & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
2 Hour o.m. While Not while factory, street, office bldg., etc.) it 
= p.m. 19 Jot work [[] at work ‘ 


» 192%, that (1) (we) last 


_.19.63, and that death accurred ot Pm, fram the causes and an the date stated abave. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


0. SIGNAYURE, 
ATIENDING MED. STAFF 
A AY M.D. | PHYS. DIRECTOR PHYS. 


22b. DATE 


nl22Té3 


the State Baard af Health priar ta burial, crema’ 


7) 3 
re ° i 
page 3 shauld be detached far use as the b 


° 2¢ 7c. PHYSIGIAN'S 22d. ADDRESS 

zegi2 | OSunw @. Ogru TOjA PHULAOERPHIs ROAD 
& card 30 BURIAL, CREMATION, 3b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

= 52 9 it” | nov. 26, 1963| SACRED HEART OF JESU: | Ep MARYLAND 

rene ©, Jaa-FuneRat oRECTORS SIGNATURE ADDRESS 250. rec 6} BEBTEAR 1 QBS REsIsTRA ‘SNE ge. 
vaso | PHILIP E, CVACH 1211 CHESACO AVENUE Dare f 4 
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ine eg 
rée 2 > 
= srs 
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a abo AE 
is ams Fad id, 


; pT OARS: yeu 2 aes s 
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oy a's 4p 

~~ + r tr oe 

Lae 
P Se (D 


— 


MARYLAND STATE VEPARIMENT OF MEALIN 


DIVISION. CF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


_ CERTIFICATE OF DEATH 13755 


ould” 


hy 


/ 
{ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If inslitution: Residence before edmission} 
7 a, STATE b. COUNTY 
MARYLAND % 
b. CITY OR TOWN [if outside corporete. limits, ¢. LENGTH OF STAYIN 1b || c. CITYOR ME cc ‘corporate limits, write RURAL and give 


rita RURAL and give poor 


>< 


jun) | IO é \erctel GIAE ees 

NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) ] d. STREET ADt f @. IS RESIDENCE 
ON A FARM? 

rece 


ithin 72 hours after death 


6, COl 


carbon papers. Pages 1 and 2,1 


nt, wi 


First Year 


f ) OF 5 
EL 6, i DEATH ws , Ysu Wo F 
~ DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


2F ¥ 28 last birthday) eras | ea Hours Min. 


OR RACE) 7, ed NEVER MARRIED 


LLL » | WIDOWED DivoRCED [_] 


‘jan and completely filled in by the funeral 


We. USUAL OCCUPATION (Give kind of work 
ing inos! of working life 


wee. 


sic 


1Db. KIND de. BUSINESS OR INQUSTRY 


5 we lls, 


12, CITIZEN OF WHAT COUNTRY? 


pp | Sim 
7 BiRTHPLACE (County, State, or foreign country) 
Pe an 


Lge ihe! 


1” if retired) 


15. WAS tad EVER IN U,: ZL 


(Yes, no, 0 eae {lfyes gir 


dep 16. SOCIAL SECURITY NO.| 17. INFORMANT “a 


ror: RM fesofservice) "3a 2 3 of. 32 Na prfte Heefllt Mats, a; 


1, CAUSE OF DEATH |Enier only ong 


s that the death certificate be executed within 24 hours after 
n. 


“INTERVAL [BETWEEN 


PART |. DEATH WAS cause By. #L/ ; ONSET,AMD DEATH 
IMMEDIATE CAUSE ( Je é Pry ee => & 
/ i 


ony, which (b). 


DUE TO 


gava tise to immadiata cause 


The law requi 


(0), steting the underlying 


DUE TO 
(¢) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Wg ic [eye NOT RELATEY/TO y THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


cate has been signed by the attending pl 


19. WAS AUTOPSY 
PERFORMED? 


YES Oo no Yr 


‘AS UNDERLYING [] 
Is 0 
IFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY obtalahen. (Entér neture of injury in Part | or Part Il of item 1B.) 
CAUSE OF DEATH 


2De. TIME OF INJURY 


MEDICAL CERTIFICATION 


certify that (I) (this hospital), attendgd the deceased from 
saw the deceased alive on... 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
fectory, streat, office bldg., atc.) | 


I 
! 


Month, Dey, Yeer | 20d. INJURY OCCURRED 


While Not While 
work ef work 


19 


2 that (1) (we) last 
, from the causes “and on the date stated above. 


Uf LS; 196.3., and that death occurred atot 


U 


2a, 7 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
| pak Leo no | ay Biro OME OAS 


Why EL lasiag 


23a. ee i ene 


director, page 3 should be detached for use as the burial-transit permit. Then pleasefr 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in'pn 


death. Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF Fes NAME OF CEMETERY OR CREWOXFORY \d. i m or county) 
Zig 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


awa sic or Daeg C is Jol ; Id. 
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i 


‘al 


= 
5 : a2 — 
$s 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 &] @, COUNTY Wy e. STATE b. COUNTY O05 
22 ONAL, prt08+8 MARYLAND | ’ ; LAD 
= $2 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOYAN {If oulside corporele limits, write RURAL end give nearest lown) 
+ ROD write KORALiand give npay n 3 e 
Ss = Rta t Res 
£ yon d, NAME OF HOSPITAL @ INSTITUTION {if not in hoswial, give spect eddress) || ‘d. STREET A Pi 7\ |e. 1S RESIDENCE 
8 y | di: in Fe ON A FARM? 
on 
oo. (0 - C0ivefen |! Jo- Chiveden wet ne 
ae . a= = 
3 BN E Lh A Te First Middle Last 4, DATE Month Dey “Year 
2on 
eee tment LO A9 ge SéLer Klomans Beam No vars per_ /$- 198 3 
&§ 5._ SEX 6. COLOR QR RACE)7. MARRIED Danever MARRIED [_] 8. DATE OF BIRTH [9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months| Deys 


“| 12, CITIZEN OF sf, 


Ww he WIDOWED [_] pivorcen [_] Dee. 14. 1896. 


10a. Uae OCCUPATION (Give kind of work He KIND it ih. ‘OR INDUSTRY 


CE x | 


Hours | Min, 


“e 


‘1, BIRTHPLACE (County State, or foreign country) 
a. ing most oh as oven if Be uu Ss 
ile Ce, or (a 4 A 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
ae ey on Fly Beauchou, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. iP INFORMANT PF Weel, Loraod 
(Yes, no, or Yokown) | {If yes give werordetesofservice) 


213-609-710 Un. [plarcucben bynucns 1 i274 Covent wd 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] _ Tuan BeIWEEN 
ONSET 


AND DEATH 
PTS ERE Thanh of Corama.tny tnlaneg — | Pa nemnnly 
DUE TO 
Conditions, if any, which * Behe: eae lnibong dishast i Peers: 


g0Ve rise to immediole couse 
(a), stating the underlying ( CUETO 
couse lest. ees 


emation, or removal, and in ant 


has been signed by the attending physicig 


r attending physician, 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e) 


‘19. WAS AUTOPSY 


‘at work et work | : 


p.m. 19 
fy that (I) (this hospital) os", deceased from. 


and that death occurred a 


196.4 to that (1) Gwe) last 


oo, from the causes and on the date stated above. 


21. I cel 
saw the deceased alive _on. 


ATTENDING PHYSICIAN: The lew requires that the death certificate be execut 


= # 
z S PERFORMED? 
S ici : 28 .. a ‘ ;, " ves []_ No- no 
#3 © [20e. ACCIDENT WAS UNDERLYING [j | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Ped Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= bi 2 = 2 
& % | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 201, (City or town) (County) {Stete) 
3 6 Hour ¢@m, While Not While feclory, street, office bl tc.) ' 
a3 = 
BY 
£ 


22b. DATE 
fallin STAFF SIGNED 


22e. SIGNATU! = 
ee ra  Kevgae MO, (ined Secror Ges. [TVS thr ZZ 


'22c. PHYSICIAN'S — | 22d. ADDRE 7 


nat time 2 ve L ff Reyre nb. \po3 Tolep La, Fikesvighe ¥ _ 


‘23s. BURIAL, Cony | 23b. “afk ih eo ae a NAME_OF rice KID 23d, V7?) aii ete tow, ee {Stete) 
Rl ‘AL rep é: 


Kee 
2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ES Te foe Woot Da Yt. "WTS a ei 
Wy? \: Token nf cf Wena Ho 4 ae al 


. 


aa 
TO FUNERAL DIRECTOR: After this certificate 


with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed 


TO HOSPIT. 
death. Pag 


F peer. 4G Sto 


fit 


; JVs 
Seba ne gheatg Pinta Bie 
sa 


be 


:: Lo Ty af hyapert- id ene Moadtigen+ aie 


(Bra, joe Tt 


fe us ae: aA: ie POs. 


A . -ie 
A Saye: 


Se ae 
A> wee ry ta 


® 


pencil in tem 18, Give Pages 1, 2, and 3 to the funeral director. P 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


“ 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
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FOR STATE 
HEALTH Lado 


o = 
5227 
ra = 

S 
ee: 
2 Be 4/ 

og 
2 au 
~ 
Bez 23 

=— 0 
c oy 

= 

En 

a 

GE 

ve 

i 

a 


id be executed within 24 hours after death, If a 


ing’ 


hor its designated agent, prior to burial, cremation, or removal, and in any event wit 


please execute the certificate, writing the word “pendi 


Healt 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH Fs 
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Od MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13757 | 


Ji 


PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence oa ate Se 


2, COUNTY 8. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND 


b, CITY OR TOWN [if outside eorporete limits, “| e. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest own) 
writa RURAL and give naarest town) 
FORT HOWARD, 20 DAYS BALTIMORE - 2 By Als 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) —*||__—~—d, STREET ADDRESS: “e. 15 RESIDENCE 


ADMINISTRATION HOSPITAL 13 N. EXETER STREET 


NAME OF Middle Last ca ‘DATE Month Day Veer 
{Type or print) FRANK JEROME ROSE Seams NOVEMBER 28 19 63 


6. COLOR OR RACE B. DATE OF BIRTH |9. AGE (In years IF 


MARCH 3, 1925 se". | 


iF UNDER 1 YEAR| 


pay Days 


‘Tt UNDER 24 HRS, HRS. 


Hours Hn |i Min. 


7, MARRIED ["] NEVER MARRIED ] 
wipowep ["] _—bivorceo [_] 


NEGRO 


0a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


K DRIVER FREIGHT BALTIMORG, MARYLAND U.S.A. 
AL UF bg "| 14. MOTHER'S MAIDENNAME SOS —=— 
ROSE MARY COOPER 
ie WAS pee Ut IN US: ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Ate. = —_ as 
‘as, no, or unkown) lyesglvewarordatesofservice) 
218- 18-8918| CLIN. RECORDS iy VA HOSPITAL, Fr HOWARD » MD. 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (c).] ~~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘HEMATOMA 
IMMEDIATE CAUSE (a) ~~ SUB DURAL RIGHT — 


MEDICAL CERTIFICATION 


DUE T 
Conchignar-BeeRy 0 when 2 ., BRONCHOPNEUMONIA WITH PULMONARY ABSCESS 
geve rise to immediate cause a 
(0), stating the underlying ( OVETO 
couse test.) 2 te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘ATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ne)} 19. WAS AUTOPSY 

=. Sm REFORMED? 
SYPHILLITIC AORTITIS 


eX] no TE 
20a. EXTERNAL CAUSE WAS = 


PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 1B.) 


= 


208. INJURY eed 


200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
factory, street, office pa | 
and 


unknown 
21. I certify that | took charge of the remains described above, held an AutopsyifX], so mi Inquiry ia} and in my opinion 
death resulted from: — Naturel causes oo ae ee “Suicide tal Homicide €) Undetermined manner OD . 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTAN) ATE SIGNED 
stim’ 7712 LET mp, ASSISTANT MEDICAL EXAMINER [] 11/29/83 23 


“ DEPUTY MEDICAL EXAMINER [F 
NAME (type), MELVIN B. DAVIS, M. D 


PBirass yp Aect, city, town, or oar : v. 
. BURIAL, CREMATION,| 22b. DATE les Zc, NAME OF CEMETERY OR CREMATORY? 22d. LOCATION (City, town, of county) {State} 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR. 


* as 


BURIAL 1M a] MEER —— _NATIONAL BALTIMORE 28, MARYLAND 
REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Elroy. QO. Wilson Fun dra fone 


ee MADEC9 | 1963 fCronlag ecto. 


qo gee {Deer's 
+ ae 5 , 
14 bis Se shee 


; ine PES i 


Se,8 ys 


ith Ce ee Oe Se 
— a ee 

| eae Leet af Se & 
aaenas FON, POR A Sal ae 


a 


an 
+ bet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13262 CERTIFICATE OF DEATH 4 


2 


Re $ Reg. Dist. No. b= das 
z 3 Ly parse tee * do tabi (wi deceased lived. If institution: Residence before admissian) 
£3 - Baltimor oe" Maryland bcounTy Baltimore 
te My b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
$3 R st town} 
52 “| “Barkvat te Parkville 
Ae d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS . 8 RESIDENCE ' 
&: ‘| SOTO"Woodside Avenue 3010 Woodside te, vesE] NOL 
8 ; 7 Fint Middle 4. DATE Manth Doy Yeor 
fyecrpint) ohn Rothlingshofer Nov. 18 ipa 


5. SEX, & COLOR OR RACE |7. MARRIED [ERNEVER MARRIED [] | ®. DATE OF BIRTH 2, AGE. (in yoors [EUNOER TYEAR[IF UNDER 24 HRS. 
st bir 
Male White |woowsg  ovorceoy | May 25,1899 6¥ rm ope Mal =a 


10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bur of Te even if retired) 


\ B&O Railroad Balto. Md. U.S.A. 
eat 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Leonhardt Rothlingshofer Maria Nuetzel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


erp grrr | Myw encore emeer!705-03-6035 Anna Marie Rothlingshofer - Same 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which Seon seliadic Lousthathndacloes ated 


gave rise to immediote 
cause (a, stoting the under. ( DUE TO 
lying cause lost. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. isha) peels 
a 5 no (J 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


). and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages } 


‘ar remaval, and in any event within 72 hours after death. 


the burial-transit permit. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 
R: After this certificate has been signed by the ottending physicion and campletely filled 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ab. REGISTRARS SIGNATURE 


Nod. C pills Dn 5A CYis- 


66 20. TIME OF INJURY Month, Day, Year [0d. INJURY OCCURRED —|206. PLACE OF INJURY (Home, form, | 20f. (Cily ar fawn) (County) tate) 
33 Hour a.m. alas 2 WY nine factory. street, affice bldg., etc.) 
a5 p.m. 19 Jot work [J ot work FJ j 
jelets = 
5 3 21. | certify that | attended the deceased from._< 7 19.&*, 4 a 27, Bickan , 19GS. that | last saw the deceased 
33 4 
35 alive on____, Mas. Lb os 2G _., and that death accurred at /:'¥2.™M, fram the causes and an the date stated abave. 
3 re —_— ; _, ADDRESS (Street, city or town, stote) DATE SIGNED 
q x ACTUAL if 4 3 ? 
ee 8 2 Stine “Be lewt Werk no ae L 4 tefead Md, ALE. BE. y) ( Ufeh fos 
£62 7 
a 3 B65 / PHYSICIAN'S 
eeges | Se a ne wee OE Pe ee Cae eed 
3 $3 be S as URI aoe 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, ar caunty) (State) 
~5 §* 
alae wer” 11+21-5 Baltimore Cem. Balto. Md. 
- 2 
v 


; Rol 24a. REC'D BY REGISTRAR 
Rabon » | pate 


Cat horteeryst Boy — tty iol 


a 
> 


Hl 


2 
= 
>= 


del 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a! 


‘a 


TO DEPUTY MEDICAL EXAMINER: 


FOR 
HEALTH 
So 
ox. 
ee 
aioe 
58s, 
fav/ 
Bes 
ess 
Ba. 
eof 
o=o 
os* 
rsh 
Eng 
1g 
ose 


This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending’ 


VR AISME 
5M 1/63 


Health or its designated agent, prior to burial, cremation, or removal, and in any even| 


27 
G7 


MARYLAND STATE DEPARTMENT OF HEALTH 
gee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138759 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If instilutlon: Residance before saaieel 


* Baltimore: umvim | °“*Maryland ‘OW Baltimore: 


b. CITY OR TOWN {if outside corporeta limits, ~ | © LENGTH OF STAYIN Ib ||". CITY OR TOWN (Wf outside corporate limits, write RURAL and give nasrest town) 
writa RURAL and give naarast lown) . " ‘ 

Dundalk T yrse , Dundalk 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) | / 4, STREET ADDRESS = °. fs TES 
NA 
2240 Searles Road, 22 __ 22h0 ‘Searles Road 22 ves P] Nom 
3. NAME OF Fist "Middle as DATE “Month Dey Year 

(Type or print) MITCHELL E. ROTHROCK ‘ pean November 8 r 19 65" 


9. AGE (In years 
Jas birthday) 
Sh. vn. 


| 11, BIRTHPLACE (State or foraign country) 


. SEX 6. COLOR OR RACE|7, mARRIEDGESRNEVER MARRIED [-] | 8» DATE OF BIRTH 


ale White wiowe[] _vorcto[]| Oct. 3, 19352 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 1 YEAR | 
Months| Days 


IF UNDER 24 HRS. 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


fochanical Repair Easte ry Stainless Co. Pennsylvania: | U.S.A. 
aM 14, MOTHER'S MAIDEN NAME a = =n — 
Earl &. Rothrock Lala Mease: 
15. WAS. Lagaae bet IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ Address 
"Yes, "Apmy"TS0""""b1 9-28-5928 |Mrs. Bernice Rothrock 2240 Searles: Ras. 
18, CAUSE OF DEATH [Enter only one cause parjlina for ne (©), and (€).] {aa ae Ge 7) | INTERVAL BETWEEN 


PARTI. Baa i a Ua ain, U of She ae 4) cE fe Ta ih Aw! ke Fens. ONSET AND DEATH 


Xx DUE TO na 
Conditions, if any, which - a” Sh ath os PAA 
gaverisetoimmediatecausa { = = NN sssti—(<is 
(a), stating the underlying f DUE TO 
couse fost, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 
————_—_ere ere 


19. WAS AUTOPSY 
‘ORMED? 


200. EXTERNAL CAUSE WAS es HOW INJURY OCCURRED. (Enler nglure of injury in ‘ad | or Part Ji-of item 18.) 
PRIMAR’ or CONTRIBUTING [) 
‘ATH, 


CAUSE OF Sos Lf AAL Laz 
20c, TIME OF INJURY Month, Day, ving fo. ny OCCURRED PLACE OF INJURY (Home, farm, ' ei 7 or tor 

: ad Whils __ Not While foclgry, sireal, offica bldg., etc.) | Ja Z 
bis 19 at work [ | at work WM 
21. I certify that | took charge of the remains described above, held an Autopsy ita! sn Inquiry ray and in my opinion 
death ee: fect Natural cower TI Accident Oo Suicide fu- Homicide oO Undetermined manner (mz 


MEDICAL CERTIFICATION 


= 3 CHIEF MEDICAL EXAMINER [_] L1<9~65: 

ACTUAL / LTT a, “ue Aa ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Addrass (Street, cily, town, or 00 Mornthétom Rde. : 

Burfsi"”’ 11-22-1963 Moreland Memorial Park Taylor Aves Balto. Mas 


M.D. 
EXAMINER'S 
NAME (lye) Melvin Be « Davis, M 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY 12 194 24b, REGISTRAR’S SIGNATURE 


DEPUTY MEDICAL EXAMINER [_] 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) ~~ (Stata) 
JOHN J. DUDA 7922 Wise Ave. 22, Mas vakOV 12 1943 $erleg Jody 


B 


al — r . f T: ae + 
<2IM FS = mone 
ea em = is ‘kn 
3 | . f 


? 


/ De Se 
oa inh. Or eases 


tert: 
i 


fe 


~ 


tas core ie ‘ abet Bite 
Pn olen ; ad » | Twi Lt wttt 
ad = 


BOM PETER calli oy. .4a-t ad aL 


Te as 


tand 2 a 


ithin 72 hours after death 


in 24 hours after Y 
i 


fled in by the funeral 


6 


ned by the attending physician and complete! 
-transit permit. Then please remove carbon papers. Pages 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 


ly be retained by the hospital or attending physician. 
CTOR: After this certificate has been signed 


RE 


R 


‘ 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


TO HOSPITA, 
death, Page 


VR AIS (4 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13264 CERTIFICATE OF DEATH 13760. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, “if institution: Residence before edmission) 


@. COUNTY + . 2 oor) b. COUNTY 
Bal LNEre MARYLAND ar and Bash. Mort 
b. CITY OR TOWN If ouside corporal Fn, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {I ony corporate limits, write RURAL end gi¥e neerest town) 
write nd give 
Ar rbutas” AOYTS. ¢ Arbutus F 
4. NAME OF HOSPITAL OR INSTITUTION [if noi In hospitel, giva sifeet address] 7 4. STREET ADDRESS ©. 1S RESIDENCE 


ves [] No PQ 
AS Dey i, 


14303 SwehurIpr sng fs. ON A FARM? 


Bea aa ey "6 
mormLawerence MV. Ruceerh | Beam yor h vy 25 19 aa 


‘5. SEX 6, COLOR OR RACE! 7, MARRIED Danever MARRIED. El B. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HI 


White wibowep |] pivorceo [_] November 24 24, phe “ti a Sr Sa aa Mag aa Ni 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF (Gs OR INDUSTRY | 11. BIRTHPLACE (Count§ & Stete, or wi at 12. CITIZEN OF WHAT COUNTRY? 
done during most of be Kfe, even if retired) 


htionalCasnet@.| Penn - d ‘ j 


13, FATHER'S A ee 14, fe 4 MAIDEN NAME 


ae unkown) 
ie & AU 


Jeh Piste, ‘is Un enown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. maromee Address 


(Hyas give warordatesof service) 


\A/F=23- -88Y2 a ft. Ruewertizo3 SuphanS¢ gorkel 


SE OF DEATH Ener onty one cause per lina for (2), (b), and (ec). 


T AND DEATH 
PART I, DEATH WAS CAUSED BY ri EZ Le 
IMMEDIATE CAUSE [2] lpregttena___ ai | n44 i lf ee 


1B. 


747 \ 
tA DUE TO 


Conditions, if eny, which {b), 
92Ve rise to immediate couse 
(a), steting the undertying 
cause 


DUE TO 


(e) 7 . ‘= 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE € CONDITION GIVEN. IN| PART ile) 1. Wasalrorsy 
Q = 

a 24 = ws] v0 
= 20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJUBT OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

G ](F EITHER, NOTIFY MEDICAL EXAMINER) 

an = — 
& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Fat Hour a.m, While __Not Whila factory, street, office bldg., etc.) | 

2 Ay 19 at work [ ] at work | 


2. 1 certify that (I) (this ve ning the aes from... 
saw the deceased alive on dart 


220. SIGNATURE gees SeNED 
ATTENDING MED, STAFF 
ie oe pHys. Bg} birecToR [-] PHYs. [] iy) wes 
dpe ‘S 22d. ADDRESS 


o4 francis. Aut. 


i a cAC Ast lagharthy! 


23a. BURIAL, CREMATION, Br IF y NAME OF Cl r CREMATORY ‘4 23d, LOCATION (City, 1 town or Oo. 
MOVAL (Specify) don 
Seay (11/29/69 | Low ark Cemelew Balbaore, Mar. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REZ’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR| 


fee13 25 Sylp hue Fp Kel iatitier oe 


MARYLAND STATE DEPARTMENT OF MEALITT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 
n 13265 CERTIFICATE OF DEATH 13761 

Ni. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore decoasad livad, If institution: Residence before admission) 

7 l 5 a.STATE 4, b. COUNTY 3 

& Saltimore MARYLAND Md. Daltimore 
Bee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearas! town) 
ay writa RURAL and give naares! town) 5 % 

=o verlea Life x Overlea 
22a Xr d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strat address) | & STREET ADDRESS a @. 1S RESIDENCE 
ae ee,” ON A FARM? 
322 4619 Ridgeway Avenue _ 4619 Ridgeway Avenue | ves |] No [4 
aan 3. NAME OF First ~ Middla - Lae a DATE ‘Month ‘Day Yo aa 
an™ DECEASED 3 
craie {Type or print) Gustavus Rudiger Jia) OF, zat 14 163 
3 $= . _ 
vas $. SEK 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. Syn IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= du. last bicthday) |"Months| De Hours | Min. 

= ‘ale White wiowe'f™ —vivorceo | 9—5~18 7) 89 vi Al eal mre % 

2S ja. USUAL reeea (Give kind of work | Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Sialo, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

fone yee. Pe EtG avan if retired) Seas) v f a 
borer Curtis “ay “epot | baltimore aryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “_ 
Gustavus Rudiger Sr. Elizabeth Roeder 


Geaeoeeieen ite IN U.S, rant rome 16. SOCIAL SECURITY NO. 17, INFORMANT ~ Address 7 x 
; Le5s"VandyFth 213-01-3080A Elsie Moran 4619 Ridgeway Avenue () 


es 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (eh a | INTERVAL BETWEEN 
ONSET AND DEATH 


rmanomnussanee, Coeeary ARTMLDSCLELO Ss |” 


DUE TO 


ped if any, which (b) GEWRMALL 2D Kere ROK8CL ES KOS & ay 


gave risa to immadiata couse 


(a), stating tha underlying 


|Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 19. WAS Aurorsy 
ie 
3 IESE eeeiea 
© [ 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW . ash ae te: 
& | OF CONTREDTING 13 CAUSE oF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of itam 1B.) 
© [iIF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f. (City or town) © (County) (Stete) 
a Heer ein Not While factory, siraet, office bldg., atc.) | 
= 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye.ca 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician an: 


2Sa. REC’D BY REGISTRAR | 2Sb. Lovley SIGNATURE 


varel\] { V 8 


2 certify that (I) ( attended the degeased fro: that (1) me) last 
saw the deceased alive on.. e 9..! and that death occurred ai from the causes and'on the date stated above. 
2a. een 22b. DATE 
a ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR 0 Pays. 
2c. NRHY SI Lge ceo ‘ 224. so a) 
NAME (Type) 
| C hae le VS Eve K re ee 510} Malar fk 4 Bue “i bad. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘(Srate) 
3 REMOVAL (Specify) Week N 
~ Burial 11-18-1963 Western “Ganebeny altimore rae 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS J bb 


VR AIS (4) 
20M 5-63 


thin 24 ho 


i 


The law requires that the death certificate be executed wi 


NDING PHYSICIAN 


ve hospi 


| 


er death. Page 4 


3 


Pages 1 ond 2 


& 
3 
2 

= 
© 


= 
z 
Hi 
2 
a 
2 
3 
a 
cc 


d by the attending physician and campletely filled 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1326 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
> 


CERTIFICATE OF DEATH 1376 


ih Usual L RESI ENC! oe, a lived. If institutian: Residence befare admission) 


b. ONY ALTO 
. CITY 26 TOWN a Ath carporate limits, write RURAL and give nearest tawn) 
x BAL (Ng pe ? Md. 


d. ARE: OF HOSP| AL (If nat in has 2 d. STREET ADDRESS p97. 7 da. le Le errac e. 1S Pa anes 
Sarre ve 0 no 


we 
Dare Month y, Year 


: 

re. Leet. RULE 1c ree 
. SEX 6. fe OR RACE | 7. MARRIED (Never MARRIED f B. 3, by ~ pede {In years 
wiboweD [] Divorced [] Vila ex yes. 


IF YONDER 1 YEAR| IF UNDER 24 HRS. 
100. pie ICCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY Af BIRTHPLACE (State or rtstalge! country) 


Manths} Days | Hours | Min. 
12, CITIZEN OF WHAT COUNTRY? 
i mast af warking life, eyen if ret ee td Sf 

LTwAW ~ Taleb ZELEPHUNE Ce LSA: 
3. FATHER'S NAME 14. MOTHER'S*MAIDEN NAME J 


Kbpesr Ssaisl RULEY , L, ZIAM ERMA 
Yes, a0, gr ynknown) cli Cae PE 242 ~03-¢ 7. i, ¥ Libis y 3CE PUKDALE, op eae nes 


. PLACE OF DEATH 


b. CITY OR TOWN [If autside carporate limits, write 
RURAL and give neqrest tawn}, 


iter death 


al 


Then please remave carban popers. 


in, or remaval, and in ony event, within 72 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é A] 2 ff, Af is oe Kp 2M, 
IMMEDIATE CAUSE (o! i g, ny Ud. CLS. fet thef. fille Tts . 
LL / DUE TO 


Candi 


= . 
agtad | ram He Flest <TTAEk / Yak Begg. 
gave rise ta immediate 

cause (a), stating the under- ( DUE TO 


lying cause lost. eo | 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. ee el 
ves] No 


20c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1 af item ¥B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) (this me! WIE the d ceased framss_ = Se 
saw the deceased alive an_____ K-19 £3 and that death accurréd”6 


. 
F7 
a 
2 
2 


20d. INJURY OCCURRED 


While Nat while 
jat work [7] at wark 


20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (Caunty) (State) 
factary, street, affice bldg., etc.) } 


MEDICAL CERTIFICATION 


for use as the bu: 
jor to burial, crem 


MS, that (I) bee} last 


NM, fram the causes and on the dote stated abave. 


Da 

fe 

v= 

3 8 22a. SIGNATURE 22b, DATE 

pas ‘ ATTENDING ED. STAFF pyro 

25 Abd M.D. oe ot DIRECTOR PHYS. 4 
Otsr 2 22c. PHYSICIAN'S, Su Al Ie ZL. 
ta) | LE LOW £, Li LiL 
Let 4 <= a i. we _ __ ______..._.. ~~ - ------ - - -— 
— a A © = _— Ee. 
Fa 83 . z A ney 23b. DATE THEREOF ETERY OR CI ‘Cz 23d. LOCATION Vijentloe fawn, ar caunty) (Stat 
soe e2 wl” 11 /2-(963 eA 
ee . 4. FUNERAL DIRECTOR'S SIGNATURE ADDRESS fa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) = S y 
Ales Byere - $729 £ ay Be suo aa ee ein 
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MARYLAND STATE DEPARTMENT OF HEALTH 
te i ir RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<—) = 
eal 


2 


certify that {I) (this h attended the deceased fro 19. 


19 4B and that death occurred af 
ATTENDING STAFF GNED 
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2%, CERTIFICATE OF DEATH a 

3 1 . 
Bai 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed tived, Il institution: Ap before edmission) 

ak 71| MASCORNTY, STATE b. COUNTY 
ects. . °. 3 
=n% Baltimore MARYLAND % 
3s 3 b. CITY OR TOWN (it outside corporeta limits, ¢. LENGTH OF STAY IN 1b e reece d ‘outside corporate limits, write RURAL and give nearest town) 
ey write RURAL ond give neerest town) 
38s )/| Catonsville 2u lbyr.11mo.29dh. _ Baltimore _ 2 Vg ae 
2 é " 4 d. NAME OF HOSPITAL OR INSTITUTION [il not In hospitel, give street eddress) d. STREET ADDRESS, = Satan IB alse 
as 
ss | Soring Grove State Hospital -|___35_8. Calhoun Street —— 8 nea 
s&s aa 3. NAl OF First Middle st 4, DATE Month Dey Yeer 
ete | ah - 

§ ‘ 
ees : Mary Blair S cott DEATH November 29 1963, 
of 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
AS | Vast birthdey) pani] Deys | Hours | Min. 
Female White | wiroweo ovorceo]|September 6, 1914 19 vs | 


1a. USUAL OCCUPATION (Give kind of work TOb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most pf working lile, even il retired) 
Mele NONE Baltimore, Maryland TS. 2 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Herbert Blair Margaret Murray ra 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ae i o 
(Yes, no, or unkown) | (Il yesgive warordetesof service) 
unknown 276-20-07hh | Records: Spring Grove State Hospital 
18. CAUSE OP DEATH [Enter only one ceuse per line lor [a], (b), end (c).] a INTERVAL BE 
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Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTORS 
a . 
$|_Encephalopathy due to chronic lethargic encephalitis yes Bj No T] 
© | 200. ACCIOENT WAS UNDERLYING e JRRED. jury i item 18. 
E | Se coNTRMUTING 1] cause oF 1G [1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm,' 20f, (Cltyortown) —« (County) “(Stete) 
a Heyy sine While __ Not While fectory, street, olfice bldg., etc.) | 
3 itis 19 et work [_] et work [_] 1 
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saw the deceased alive on..JV! 2 1963... and that death occurred Sm cali fap the causes and on the date stated above, 
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ATTENDING. MEO, STAFF SIGNED 
| nee. L IB nS mv. | PHYS. []_oirector [7] PHYS. fr] Nov. 2%, 1963 


22c. PHYSICIAN'S 22d. ADDRESS 


we ©" Loretta Hsu, M.D. Spring Grove State Hospt, Catonsville.28.. 
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1, PLACE OF D’ 2, USUAL “Na. (Where daceasad livad, If institutions 


2. COUNTY Pa a. STATE b. COUNTY 
ae / ai en e€ MARYLAND Mar lant = 
WN (if 


RK CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || tsida eorporata limits, writa RURAL and giva naarast fown) 


writa RURAL give naarast town) Y 
anes Cour thle | Vaueans. Cp Me he : SB VOr ef 


d. NAME OF HOSPITAL OR INST Sen {if not in hospital, give stradf address) ‘d. STREET ADDRESS °. is RESIDENCE 
Ma, Weg mic Abynre a4? a, Cf a Street ves |] No [ 
[3 NAME OF mie “First Middle 7 tan rn ‘DATE Month = Ta 
(ypa or print) Wy ld; am Rene Vs Seek man beats (ov 9&3 
5. SEX 6. COLOR OR RACE|7, MARRIED DR NEVER MARRIED B. DATE OF BIRTH iP: PSUs ; i UNDER 24 HRS. 
- st birthday) |Months|) Days | Hours | Min. 
Male ooh, a: wioowep [-]__ivorced [] A “pust $ ? 186 | 2 ys. | ae a ee 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retired) 


Nears 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 
vrioe od _ | Weetemnpe nt, Med. 


Las, 
14. MOTHER'S MAIDEN NAME ‘ 


em eretin 2. poi 


13. FATHER’S NAME 


Frank Seckme 


fe WAS DECEASED EVERIN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT 
fe n9, or unkown) |(iyesgivewarordalesfservice)] 4 Ce 
ene IML Masonic. Wane Paces Ast 12 
ADH) WA Mate c 
1B, CAUSE OF DEATH [Enter only ona cause par line lor (a), (b), and (c).)_ 2 | Seseean oh 
SI IA 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)_ H cm} rls CD) je, h é se at fs : Pelays =a 
B34K one 
Conditions, if any, which {b) ute ie SC [ew OSS Benner all) iz: oef. Y Care. 
gava rise to immediate causa Bune 70 


(a), stating the underlying 
causa last. {e) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rm a) 


/19. WAS AUTOPSY 
PERFORMED? 


vial 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar neture ol injury In Part | or Pari Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


206. PLACE OF INJURY (Hom: "201, (City or town) (County) (Stete) 


factory, street, office bldg., ate.) 


20d. INJURY OCCURRED 
While Not Whila 
work at work 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this _hospitel) aed the deceased from. 
qT Oa 


saw the deceased alive on... AM 24... 
228. SIGNATURE 


22b, Are 
ATTENDING MED. STAFF GNI 
t Te B Phen, pp. * Mp, | PHYS. Oo DIRECTOR al pHys. [] role 


22d, ADDRESS 


to oe. 19.3 that (I) (wo) fast 


on “from the causes and on the date stated above. 


fo 
OE in BSL. Md. ted Bestia Hey Prt. a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stata) 
REMOVAL (Specify) 
Burial 12~2-63 Philos Lodge Cemetery _|_w Say spre — —— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


Brooks Funeral Service, Inc. ,Towson4,Md. 


Jom DEC 21963 [Herbig Jctpe 
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5 8 — 4 
5 3 1 cone DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
eo 25 Ki 5 ¢. STATE b. Cou Vv. te 
5 eng Baltimore . MARYLAND Balto. > LOY sans 
£ =2g b. CITY OR TOWN (if outside corporete limits, ~) «, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest lown) 
= Fos write RURAL end give neerest town) Baltimore 
“258 Towson, 10 yrs _ : Ne (a 
o's d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireel eddress) d, STREET ADDRESS 15 RESIDENCE 
= oy . ON A FARM? 
5 
Re | __Stella Maris Hospice 4 2628 N, Charles Street ves [] No Dt 
3. NAME OF “First Middle Last 4, DATE Month Day Yeer 


DECEASED 


OF 
Ee ThE 22 19 63 


(Type or print) 
= Grace Segerman i= S 
5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED K] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Ey Deys | Hours | Min. 


F W wipowep [7] ivorcep [_] 5/10/1880 ye, 


10e. USUAL OCCUPATION iG 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


done during most of working lif. 
| _Bently Schriver! ___Baltimore | —SA 


14, MOTHER'S MAIDEN NAME 


( 


kind of work 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 


13. FATHER’S Fa aT eeeecal_worker — 


William Segerman Agnes Devine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Aadress 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
—_____| _2200h8=-6229' Eliz. Horne—Box 356 Wadesboro, Ne C.__.__ 
e Te ORGsE OP DER ‘fEnter only one ceuse per line for Lb end “2, liz. Hi 35 9 SV INTERVAL BETWEEN 
eg PART |, DEATH WAS CAUSED BY: 7 5 sab i laa 
IMMEDIATE CAUSE (e)__ PEE CRITE PND: ae _ ae tere : Fe 2 
i DUE TO ae 
Conditions, if eny, which tb ee 


geve rise to immediete ceuse 


(e), steting the underlying DUE TO 
cause le Ie 2 ei Cv 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER/ CONDITION GIVEN IN PART tle) NAS AUTOPS 

3 yes [} No 

= | 20e. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20K. (City or town) {County} Gtete) 
2 Hour a.m, While __ Not While factory, street, office bldg., etc.’ in 

2 erat 19 et work ["] et work 


. | certify that (I) (this hospital) se the deceased from... OCLs... ai. . eR. to...Nev.....22.... oy 1993., that (I) (we) last 
saw the deceased alive on... NOV... rales 63. and that death occured at..Qik@P from the causes and on the date stated above. 


Te ON ee me ATTENDING STAFF 72. ENED 
es Mp, | PHYS. oO DIRECTOR Ba oO pljd/ 63 


CTOR: After this certificate has been signed by the attending physician and completel: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be retained by the hospital or attending physic 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


et = 
ei 22e, PHYSICIAN'S Etat 22d. ADDRESS 
a , NAME Roe tier . 
“2 ! n;-Ms—D..—___|_..502_E, Jeppa—Rd—T; 
£9 230. BURIAL, ee — DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (| 
gh REMOVAL (Specify) 
so } pene 11/25/65 GREENMOUNT 
a; DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) He a 
15M 9/60 NEARS 


Son, 805 N.Cauvert Ste NOV 26 1963. fsa Lao 


- 


“nm STATE 
NEALTH DEPT, 


y is necessary, 
director. Pag 


for your fi 


eatiaritl: 2 witht the State Deptrimgnt Oh 
il in 72 hours after death, / = 


ng with form P, 
-transit permit. File ga: 


, cremation, or removal, and in an: 


ded to the Chief Medical Examiner's Office alor 


certificate, writing the word “p: 


Health or its designated agent, prior to burial, 


4 should be forwai 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please exec: 


VR AISME 
5M 1/62 


x — PIKESVILLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bide 


327 3 MEDICAL DER MANER: ‘s CERTIFICATE OF DEATH 1 3765 


\ PLAGE OF DERTH ai 2, USUAL RESIDENCE (Where deceased lived, If inslitulions Residence before emi 
e, COUNTY 
b. co 
BALTIMORE MARYLAND || WAR YLAND BALTIMORE 
b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 


write RURAL and E neerest town) 


PIKESVILLE 


| | 4. STREET ADDRESS 


|AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | e. IS RESIDENCE 


ON A FARM? 
6529. STEVENSWOOD_RD. | $529 STEVENS!00D RD. ves [] xo [ 
First Middle Lest 4, DATE Month Dey Yeer 
DECERSED OF 
| tip ror) ANN ____ SHERMAN *™" NOVEMBER 16, 19.63 __ 
5 oEn 6. COLOR OR RACE] 7, warRieD [[Z] NEVER MARRIED [_] | 8. DATE OF BIRTH Pgablieens IF Uno YEAR] see ib 
_ FEMALE. _WHITE WIDOWED DIVORCED & yn. | =| bic % in 


12, CITIZEN OF WHAT COUNTRY? 


USA 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 
done during most of working tifa, even if retired) 


OUSEWIFE HOME BALTIMORE, MARYLAND 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
FRIEOD_ |___LENA ? a ES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
NO. NO ‘WR. PHILIP SHERMAN 8529 STEVENSWOOD RD, 
18. CAUSE OF DEATH {Enter only one ceuse per line for {e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (6) Correa Beclreine ; oer N 8 
#2¢,] DUE TO 


Conditions, if any, which (b} 
gava rise to immadieta cause 
(a}, stating the undarlying 
cause last. (e) 


DUE TO 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, ; 2Df. (City or town) (County) (Sete) 


Pedratach While Not While fectory, street, office bldg., etc.) | 
cea ‘S et work [-] ot work f 


21. I certify that | took charge of the remains described 7a held an Autopsy [_]. Inspection Inquiry Xl. and in my opinion 
death resulted from: Natural causes is Accident | Suicide [_], Homicide i=} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ia] 


ACTUAL x ) . Av] ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE _ M.D. 
DEPUTY MEDICAL EXAMINER X 


Sos a Dr CAP L Es aeons cata N=) 7-143 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]) 19, WAS AUTOPSY 
se RFORMED? 
< Bee YES oO NO “e 
© [2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 1 x i = 
& | PRIMARY (1 or CONTRIBUTING [] | 

G| CAUSEOFDEATH. = —y ae, ee See 

< 

Ss 

a 

e 

= 


Ze. BURIAL, C ION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete} 
REMOVAL (Specify) 
a AL ERR: ss 
Za RIAL DIRECTOR 11/17/63 TRRQ, KODESH BETH TSRAEL HE RING RU LIN REGISTRAR'S SIGNATURE 


SOL LEVINSON & BROS., INC, 6010 REIST. RD. |m oy 99 1963- prkonles Mtge 


& 


DIVISIO, iF STATISTICAL RESEARC! 
ii 3 264 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


taza0 


1, PLACE OF DEATH 
a. 


2. USUAL RESIDENCE (Whera deceesad lived, If institution: Residence before edmission) 


as b. COUNTY 
ORE ope MARYLAND if 
b. CITY OR prove (if outside Sate NS ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 
4 neeresi town] 
FORD HOWA IS 2h, DAYS BALTIMORE J 
—— = 2 eee eS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «IS Leslee 
ON A FARMi 
ioe VETERANS ADMINISTRATION HOSPITAL 2009 BRYANT AVENUE ves [NOK] 
'3. NAME C First ka Middle ——~—~S~S~SC«wt | 4. DATE ‘Month ‘Day Yeor™ aa 
DECEASED OF 
{Type or print GEORGE ae SINDLER deat = NOVEMBER 10 _—19 63 
5. SEX "6. COLOR OR RACEI7. MARRIED [OUNEVER MARRIED B. DATE OF BIRTH J9. AGE {In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
i ee [Months| Deys | Hours | Min. 
MALE WHITE | woowen[]  oworceo[]| O MAY 27, 1896 yes. 
i We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) i CITIZEN OF WHAT COUNTRY? 
& dona during most of N; Punt ife, TET if URE 
= SALESMA SELF EMPLOYED RUSSIA "7 | ___U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 
ee SADOV RUSSIN ABRAHAM SINDLER REIZA KAPLAN 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


Ww I 182-28-1217 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 


‘IB. CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; ARTERIOSCLEROTIC 


IMMEDIATE CAUSE (e), 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


HEART DISEASE, DECOMPENSATED 2 DAYS 


Conditions, if eny, which 
geve rise to immediate couse 
{a}, steting the underlying 
couse lest. 


(b)_ 
DUE TO 
(c) 


XX WITH IRREVERSIBLE HYPOTENSION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TO DEATH | BU 


STATUS POST OPERAATIVE FOR CARCINOMA OF LARGE BOWEL 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


_| vs T]_No 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCI 


JURRED. {Enter nature of injury in Part | or Part I! of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, Year 20d. INJURY OCCURRED 
While Not While 


et work [_] at work [] 


MEDICAL CERTIFICATION 


19 
ad sania that pt (this hospital) aa a, naa fr 
saw the deceased a on.. nad 


200. 


PLACE OF INJURY (Home, ferm, | 20f, (City ortown) 
fectory, street, office bldg., etc} H 
| 


om...October..17., 19963 to.Nowe...10. 


{County) (Stele) 


, 19.63 that I) (we) last 


., and that death occurred als QOMP&My the causes and on the date stated above. 


22b. DATE 


oO biRECTOR Oo ms. We Dw /o L865 SIGNED 


ATTENDING 
mop, | PHYS. 


22e. SIGNATURE 
22c. PHYSICIAN’S. 


NAME (Type) C. M. SNYDER, Me 


~— 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician an 


ead 


23. NAME_OF CEMET! 


(Stete) 


‘230. BURIAL, eae: 23b.. DATE THEREOF 
"BELA Wd \G 3 
24 FUNERAL DIRECTOR'S SIGNATU! 2100 


VR AIS (4) 


avons Eutaw Place 
JACK LEWIS FUNERAL HOME, BALTIMORE, MARYLAND_ 


ERY OR CREMATORY Saiz LOCATION (civ, ‘or county) - 
Seog 
Sb. RE RAR'S SIGNATURE 


250. REC’ 


20M 5-63 


aa 


SNOW TS Rey Perle taaye 


24 hours after a oe 
— 


6. 
rbon papers. Pages 1 and 2 should 


attending physician and completel 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


in by the funeral 


N{hin 72 hours after death. 


ATTENDING PHYSICIAN: The lew requires that the death certificate be executed 
| or attending physician. 


be retained by the hos; 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the 


“2 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13275 CERTIFICATE OF DEATH 3444 
1, PLACE OF DEATH = 3 - r 2. USUAL RESIDENCE (Where deceased lived, If insliiution: Residence betore admission) 
oe a. STATE b. COUNTY 
oud ay SARE RN Md. ee a! ths 2 if 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, writa RURAL end give neerest lown) 
write RURAL and give nearest town) { 
Catonsville, | || A@atonsville— 1 
d. NAME OF HOSPITAL-OR INSTITUTION (if no! in hospite address} d, STREET ADDRESS © 1S RES DENCE 
ON A FAR 
ht Se Belle Grove Rd, 14 S. Belle Grove Rd. ves [J NOT] 
NA First Middle last DATE Month Dey "Yoo! ae 
” DECERSED OF 
{Type or prin!) Edward Clint Six |" DEATH Nove hy 1963 
5. SEX 16. COLOR OR RACE(7. MARRIED DA NEVER MAR MARI ol | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
Male White wipowep []} —_—ivorcep [1] | 11-25-1873 89 | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 
dona during most of working life, even if retired) 


hk 
Jeremiah Six 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


BIRTHPLACE (County & Stete, os toreign country) Fo tie OF WHAT COUNTRY? 


__ Jane Alice Wilson 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


(Yes, no, of unkown} | (Hfyesgivewarordetes of service] 
No = |_717-07-7210' Mrs. Alma Hartung. 1h S, Belle Grove Rde.#28 
18. CAUSE OF Di { [Enter only one cause per line tor (a), {b), end {c).) 


INTERVAL BETWEE 
1, 


ONSET, AND DEATH 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) LAaanchs. PILLAI 4 | A ‘ & te 
a DUE TO ~ ¥ : 

Conditions, if any, which (b) £7" Lz dAAt ere Csretie Ps nw el 
gave risa lo immediata cause 
{2}, steting the underlying (| PUETO 
cause last, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autopsy” 
3 a ee PERF 

3 yes [] No (] 
© | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) Pa) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
ry Moueeante While __ Not While lactory, street, office bldg., etc.) | 

3 oom, » at work [_] et work 


21. I certify that (I) (this hospital) AME the deceased: from.....Ac7/.0. Syl Scdeets yj a Zi, that (I) (we) last 
saw the deceased alive on, » and that death occurred wh AM M, heat the causes and on the date stated above 
220. SIGNATURE ™ 226. DATE 
ATTENDING M STAFF SIGNED 
mop, | PHYS. tine Ooms. O 


GE A Wels 4g Shee 


22c. PHYSICIAN’S 


NAME (Type) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ] 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION Taw, town or ae 
OVAL {Specify} 
urial 11-7-63. West_Liberty Gsmetery West Liberty 
DDRE; 


24 FUNERAL DIRECTOR’S SIGNATURE 


2Sa. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


© aS ea ome NOV 6 IYo3 oa 


MAKTLAND STATE DEPARIMENT OF FREALIF 
1. “DIViFON OF ECE RARE aie REGONSS, SON Ws PRESTON SINEEL. RR MERMONE SAVE Ai 
ae CERTIFICATE OF DEATH . : 1 2799 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


. COUNTY e, STATE b, COUNTY 


BALTIMORE . MARYLAND MARYLAND 3 v 


3 
7 
4 
ts 
5 
2 a b. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
zo 
En am, write RURAL end give neeres! town) 
& ‘s— 3s 4)|__FORT HOWARD 114 DAYS BALTIMORE - 14 
£ 33e- d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give area! eddress) || —«d. STREET ADDRESS 
= ite | 
= Eee 
Bath us VETERANS ADMINISTRATION HOSPITAL | 3020 LOUISE AVENUE _ _{ ves [] No I 
3 3 ES 3. NAME OF First Middle tats 4. DATE Month ‘Dey “Yer 
3 gan He hi. OF 21 63 
Bae Pe or prin WILLIAM KIPPS PEATH NOVEMBER 19 
x i be gs Ww. a Oh ate - 
©) Ghar 5. SEX &. COLOR OR RACE 4 §. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 7. MARRIEO [9 
Sere last birthday) Passe Days | Hours | Min. 
2 8S MALE | WHITE | woow[] _oworcto(]| MARCH 22, 1693 | 70 vm. ' 
gS s22 - USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 rs done during most of working lif | 
=) ot 
3 S82 LABORER __ _| CONSTRUCTION BALTIMORE, L ¥ U.S.A. 
= "ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ivi 
£ ag 
a 
8 sa | VINCENT SKIPPS gl ELIZABETH (Madden-Neme=Uniurown) . di 
o 55 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 4% =e {Yas, no, or unkown) | (Ifyesgivawerordatesofsarvice) 2 ae 66 ¢ 
ra 
gone ww I __002-09-666| _CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, _ 
= gtd § 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] “ ey 7 al Ait ABA be 
” 
getss PART 1, DEATH WAS CAUSED BY: - 
330 ne IMMEDIATE CAUSE (e)__ SEPTICEMIA on AS ee 
Se8ec la ry 
f®aaes & ( ra4 DUE TO 
cy 
zeese Conttionsifieitys, waheh »)_ CHRONIC PYELONEPHRITIS | UNKNOWN 
re oe eve rise to im 244s ea — 
Reged i), aig the ancnivina £ NET PARTIAL OBSTRUCTION RIGHT URETER 5 DAYS 
etd cause ia 
ee S cause lest (el =e ee 
a ca 2 a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTODSY 
see8eeo 5/2 — ey Seer 
Gees. ol/§|  ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ___s @ se 0 
meges © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ped I or Pert Il of item 1B.) 
mou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS © | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
grapes < 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Df, (City orlown) (County) {Stete) 
Ze a5 g eae ure Wile on | factory, street, office bldg., etc.) | 
g £22 = iat 19 al wor at wor | 
bea -Olas 
amo = 
ReOss 21, I certify that (i (this hospital) attended the deceased from. July...30.,- 1963 to. November...2:763, that (we) last 
aZUZo saw the deceased alive on....Novemher.. 23 19.6, , and that death occurred aR OO0AMfrom the causes and on the date stated above. 
a rales 3 a < | 22. DATE 
in a 
OfB%s ATTENDING MED. STAFF SIGNED 
43g Ts mo, | PHYS. [J oirector [] PHYS. fx] 11/ /63. 
* 25 rs 22d. ADDRESS 
Bei 3 / VAH FI HOWARD, MARYLAND 
7 a eg ey fs ote Mates pee Se 
22 p 32. 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State! 
ososSK| MMA NW fas[o3 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
a Ne 4 
. y 7 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
\.) | 24 FUNERAL DIREeTOR'S SIGNATUR ADQRESS 
ek) bs € 2 Gor heral. Home fbortrg 
20M 8-63 Gag—loliins—8 Le 


7 


& 


led in by the funeral 
jes 1 and 2 should 


papers. p. 


id complet 


jician ani 


it. Then please remove carbon 


nsit permi 


has been signed by the attending physi 
-trai 


ital or attending phys 


ificate 


tor, page 3 should be detached for use as the burial: 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
ician, 
R: After this cert 


Ss: be retained by the hospi 
TRECTO: 


TO FUNERAL 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA 
death. Page 
direc: 


VR AIS (4) 
15M 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovine te (lata RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 137 12 


ts Aaa DEATH 2 USUAL RESIDENCE (Whara daceasad lived, It institution: Residence before admission) 
= » a. STATE 4, b. COUNTY 
Loltimone MARYLAND larytand faltimone 


b. CITY OR TOWN (if outside corporete limits, cc, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 
‘write RURAL end give nearest town) 5 
Towson WX Towson 4 : 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, giva streat address) { d. STREET ADDRESS eo IS WR 
ON A FA 
Ss o 2) 
édgedade Raga. _ 5258 Els date Road __| ves no Ky 
i aie 33 Middle 4, DATE Month Day 
DECEASED ; L OF 
(Type or print) j DEATH 
ee or buy Shroako Bes. _Novenber 24 19, 
EX |. COLOR'GR RACE! 7, sARRIED I=] NEVER MARRIED |] | &-, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TF UNDER ZA 4 HRS. 
F dele White is EY dobuche 23, 1909 af at |ienthe] Perse Hous: ] Min. 
wipowe [_] pivorcen [] | * us. gi 


}. USUAL OCCUPATION (Give kind of work 
‘done during most of working life, even if retired) 


A 2. 
13. FATHER’S Howsenid 


10b. KIND OF BUSINESS OR INDUSTRY 


Qun. Home 


yes. 
11, BIRTHPLACE (County & Stete, ete couniry) 


_Nenyland 


|. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA = 


Ahn bh ie 
oe f = , ie - = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (lyesgivewerordatesofservies) R 
? } Ry a 
val 153 Le. chaad A, Shoala, SHS Elgedale Aaehoiee serween a 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end 
PART |. DEATH WAS CAUSED BY: Me, ee 
IMMEDIATE CAUSE (e). < 


Ew if fs) exe DUE TO 
Conditions, if any, which (by_¢ = pA hp ree 


geve rise to immediete cause 
{a}, stating the underlying 
cause last, x (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 es a PERFORMED? 
5 
YE () 
Be ae Fo ae sO vet) 
& [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Z0c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED , 20c. PLACE OF INJURY (Home m+ 20. (City or town) (County) (Stete) 
6 While __ Not While fectory, street, office bldg., etc.) | 
= 19 [et work [-] at work [_] | 


“1 1943, that (1) (we) last 


and that death occured M, from the causes and on the date stated above. 


~ 22b. DATE 
ATTENDING ‘MED. STAFF SIGDED 
m.p. | PHYS. DIRECTOR JE PHYS. oO fy Hes 
22c, PHYSICIAN'S. a 224. ADDRESS . : 
NAME lye) BE, Gordon Grau, M.D. 8523 Loch Raven Blvd, Balto. 4, Md. 
23a, BURIAL, faa | DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 


EMI a5) (Specify) Ve 


buniak _| Nov. 27, (96 3iileadowunidge Nemanial | p Mite Depa. 


24 FUNERAL DIRECTOR'S pote ure & ,, ADDRESS Sa. REC’D BY REGIST! 
AN OY 9.9 


RAR Dorp cus ey land 
Tohn Burra! Sons, Towson, lnayland 4 5 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


‘AL EXAMINER: This certificate should ba executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


iC. 
corti 


designated agent, prior fo burial, cremation, or removal, and in any event within 


TO DEPUTY 
please exec 
or its 


MARYLAND STATE DEPARTMENT OF HEALTH 


tf 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE aLee MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 
HEAL Tl q DEPT. 1 sTeeE On DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ze sean | Baltimore MARYLAND * TAT varyland » COUNTS al timore 
ge vig es. airy OR TOWN Gt ouside oxpore Ti c. LENGTH OF STAY IN tb % CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
233° TOWSON TOWSON 21204 __ 
2 58 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitei, give street eddress) ak STREET ADDRESS @, 1S RESIDENCE 
eo: ess 7712 Greenview Terrace f 7712 Greenview Terrace YEST] NO PH 
5 3 ss 3 3 NAME OF Fire Midde Last + DaTE a= Menkes se aa DeyaetT atest = 
aM (Type or print) Talbot Alan Smith beatH «November 4 19 63 
3 5. SX 6, COLOR OR RACE, MAnnieD BE] NEVER MARRIED [] | © DATE OF BIRTH 9. -KGE (le years TE UNDER YEAR] IF UNDER 24 HRS. 
male white | woowm[] oivorceofy| Sept. 7, 1905 alee ae ec | i 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of ow life, even if retired) 


Selt employe 
13, FATHER’S NAME 
Talbot Dixon Smith 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (ifyeagiveweror dates of service) 
no 
i. CAUSE OF DEATH [Enter only one cause perfine 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 
DUE TO 


Conditions, if any, which (b) 
gave rite to immediete cause 

(e), stating the undedying DUE TO 
couse lest, (eo) 


. KIND OF BUSINESS OR USTRY 
ermanent Tan! 
Bottom Company 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (Stete or foreign country) 


Baltimore 
14, MOTHER'S MAIDEN NAME 

Juiliette Whitely 
17. INFORMANT Address 
Betty Helene Smith,7712 Greenview Terrace i# 4 
iy }, (b), end (c).) INTERVAL BETWEEN 


072027 2 ee i / Dane pe 4 sa 
OY D2 arf PASSE. a ia A= 


16. SOCIAL SECURITY NO. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
rE nse CEES PERFORMED? 

i= 

a ves [[} NO 

5 [ 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) —_ 

& | PRIMARY C] or CONTRIBUTING C] 

© | CAUSE OF DEATH. 

3 20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

5 While __Not While factory, street, office bidg., etc.) | 

= 1 


‘cribed above, held an Autopsy Ta Inspection [_}, Inquiry aa 
Suicide Homicide [7} Undetermined manner [—] 
HIEF MEDICAL EXAMINER [] 


/ J ASSISTANT MEDICAL ee SJGNED 
DEPUTY MEDICAL EXAMINER 7 
Examiners Charles F. O'Donnell, M.D. 


NAME (Type) Address (Street, clty, town, or county) 
‘22¢. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or country) 


and in my opinion 


2is. BURIAL, CREMATION, 22b, DATE THEREOF ~~ Gtete) 


» REMOVAL (Specify) 
‘S| BURIAL L=7=63 Mount Olivet Cemetery Baltimore 
Pe ) 23. FUNERAL DIRECTOR ADDRESS 


Wm.Cook-Towson,Inc., 1050 York Road,Towson 4 


oO aS ee rege 


MARYLAND STATE DEPARTMENT OF HEALTH 


13279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18775 


DEPT. |=: 


PLACE OF DEATH 


eR EOENT 8. STATE b. COUNTY 
MARYLAND 


¢, LENGTH OF STAY IN Ib 


_ Maryland 


corporata limits, 
neares! town) 


write RURAL and gi 


2. USUAL RESIDENCE (Whare deceasad lived, 1f institution: Rasidance before admission) 


_ Baltimore 


~¢. CITY OR caaitt (If outside corporate limits, write RURAL and give nearest town) 


18. CAUSE OF DEATH [Enlar only ona couse par lina for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


“T INTERVAL BETWEEN 
ONSET AND DEATH 


ae) 
1 
Q 
£ be FE 
ae __ Middle River (20) Rodgers “orge (12) oa 
2s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) t d. STREET meee @. IS RESIDENCE 
& ON A FARM? 
@ ate oe 2118 Souththorn Rd, RWS Rodgers jorge Rea, ~ ~ yes [] NO kl 
ee 5ae ‘3. NAME OF First Middle Lest Month Dey = Yaer 
a2 2 § coco ae eon orn 
eogce ae Ernest He Snedker. _ Nove 19 63 
gop en 3. SEX ']6. COLOR OR RACE) 7, MARRIED {e7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UN Ry) If UNDER 24 HRS. 
SuarT = lest birthday) |"Months| Days | Hours | Min. 
zg . 
soins Male Whit wibowep [_]} bivorceD [_] an, 12, 190 yrs. | | 
BS a ef = 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( 209 or foreign country) 2 12, CITIZEN OF WHAT COUNTRY? 
ac a> done during most of working lifa, aven if retired) 
ver Z i 
2325 Salesman _ Real Estate Virginia “ USA 
> a “ . FATHER’S NAME 14. MOTHERS MAIDEN NAME 
nog f 
Sef Harry Snedker Belle Hastings pa ae — a 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, ‘| 17, INFORMANT Address 
EB (Yas, no, or unkown) | (Ifyasgiva warordatasofsarvica) 
& Yes Ww, 216-03-8907 Florence Snedker Same 
3 
£ 


[dou LLet Wow vd. The ' ’ Rignt_ 


“d 


7 we DUETO ———~ 
Conditions, if any, which (b} } ra 
gava risa to immadiata cause fl 
DUE TO 


(a), stating tha ut 


cause last, (ce 


—_——— 


|, cremation, or removal, and in a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 


call oV¥2_ 
20a, EXTERNAYCAUSE WAS 
PRIMARY f CONTRIBUTING [) 
CAUSE OFMWEATH. 


DESCRIBE HOW INJURY OCCURED. (Enter natura of pas in Part | or Part Il of itam 1B. mi 18.) 
20c. TIME OF INJURY seh Yeer 
ob 


Not Saif in 
21. I certify that | took charge of the remains described a held an Auto) 


(County) 


x 


MEDICAL CERTIFICATION 


2Dd, INJURY OCCURRED F INJURY (Homa, farm 
While __ Not While ie E el, office bldg., ate. My | 
at work [_] at work 


Md 


ddd 4e 


Inquiry 


ICAL EXAMINER: This certificate should be executed wit 


certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


hor its designated agent, prior to burial, 


19. WAS AUTOPSY 


PERFORMED: 
OD _NO 


YES 


ao 35) Cox Mane yum, 


W7 


and in my opinion 


(Stata) 


death resulted from: Natural causes [_], Accident [_]. Suicide a tach Am Undetermined manner [_] 
& fA Bay CHIEF MEDICAL EXAMINER 
« ACTUAL 
= SIGNATURE MD ASSISTANT MEDICAL EXAMINER (a DATE SIGNED 
H 8 EXAMINER'S 2A. UTY MEDICAL EXAMINER 
& Ais MD 
ey ag ee ‘S Pi toned = 
a 2 mt 2a. BURIAL, CREMATION, 1,8 DATE THEREOF 22c. NAME OF CEMETERY OR CREMAT! [| 22d. LOCATION (City, town, or country! {Stata} 
on 3 REMOVAL (Spacify) 
4 oval | _ Bliley Funeral Home Richmond, Va. 
DIRECTOR SS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ ‘S SIGNATURE 
YR AISME { feborbag 
ad 07 Eastern Ave. #21 |oMOV__4 196 Pela | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13230 rio CERTIFICATE OF DEATH 13726 


3 pz Item 
2 § 3 1 oad OF DEATH 2. USUAL RESIDENCE (Where decaased lived, It Institution: Residence before edmission) 
g 25 » con’ Baltimore . ee at Mine y tend ».counry Ba | timore 
Asc as J u ra a) s eer — = 2a a= 2 S* 
3 ao 3 b. os dR) Be outside ng cll c. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outsida corporata limits, write RURAL end give nearest town) 
we nt i rest town) 
< Ss “towson Towson 
—- 3 as ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siraat eddress) d. os! ADDRESS Dulane y Valle y ‘lBe g Wa a 
cag Towson Conval. Home > Towson ,Mde I Lovson, RONnen one ves [] NOL] 
z En 3. WAME OF | * First Middle Last 4. DATE Month Day Yer 
eat (Type or print) MARY KEATING SPEDDEN SeatuNOVe 22 19 63 
8st 5. SEX &. COLOR OR RACE j9. 1F UNDER Ry FU 
hes 3 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR] IF UNDER 24 HRS. 
FE Female | White | wowo(%  ovorm[]|SePt. 24,1890 | 73%Nz" [Mem] Bev [vows in 
$s 1 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ice] bee during wife.” lifa, even if retired) | 
cd ousew: | Maryland USA 
6 13, FATHER’S NAME a MOTHER'S MAIDEN NAME r 
2 


! 
Timony Keating | UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ag SECURITY NO. | 17. INFORMANT * Address 


as foray (Ifyesgivawaror dates of servica) 220- Ut 3863) | Gs = Steffee,Jr. 510 Goucher Blvd 
KAWS RANA » 


18. CAUSE OF DEATA [Enter only ona cause par lina for (a), (b), gnd (¢)-] 
PART I. DEATH WAS CAUSED BY: nis SE PORE 
IMMEDIATE CAUSE (2) Ge = = = 
DUE TO Pee = 
Conditions, if any, which Aa SOA ame 
gava rise to immadiate cause 7 
DUE TO S ae ce 
te Can N “ite turd cs Pee A 


The law requires that the death certificate be executed 
lin; 


be retained by the hospital or attending physician. 


(a), stating tha _undarlying 


cause last, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eVent, 


3 

2 

zB 

° 

<3 

= 

H 

AJ 

a 

3 

Py 

3 a 
fl 3 Zz PART Il, OTHER, jeg Sa CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 

‘. 6 eS PERFORMED: 

3) = c 5 Pirluew " aed ves [] no [] 
er 5 E | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pact Il of itam 1B.) = r 
& 2 E | OR CONTRIBUTING [] CAUSE OF DEATH | 
nee © |r EITHER, NOTIFY MEDICAL EXAMINER) | 
Uss < 20¢. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2D1, (Cily or town) (County) (Stata) 
a = a ‘Heard | While Not Whila__ | factory, straat, office bldg. dy 
8 = = 19 |at work [] at work [_] | \ 
[2 ° 2. | certify that (I) (this hospit m3: cP that (1) (we) last 
PI MS saw the deceased alive on ccurred at /& 1g, from the causes _and on the date stated above. 

= 22a. SIGNATURE — 22, DATE 

a ATTENDING MED. STAFF SIGNED 
ary 4 _m.D. | PHYS. ia) DIRECTOR ek PHYS. 
So 22e. PHYSICIAN'S a et | y cad 
g3 (Iypa) 
fe 2 a eee? ¥ LI f Shen 
oes 5 . [Se BURIAL, CREMATION, | 23b. DATE THEREOF 23c,_NAME OF CEMETERY OR ek 23d, he Mie. (Gr, town or Sha 

ty ‘AL {Spacify) 

ore \ | Barra t 11/25/63 Palency Valley ardens eee e  Coumey Maia 
Fs a ee QO 24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 25a. R . ih omen 

tw ze fim Cook-Towson,Inc. York Rd.Towson 4,Ma._ "NOV 2 1 ae fs 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
? RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
20 _ . CERTIFICATE OF DEATH { s 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaesad lived, If institution: Residance bafore admission) 


. COUN ‘ ; 
em Baltinone ear a. STATE Md. b.couny Bo Ite mone 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN if outside corporate limils, write RURAL end give neerest town} 


write pF ry give oes "P34 x Baltimore #3y 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stroet address) { & STREET ADDRESS . 1S RESIDENCE 
= pape Road _|_____ 8409 Oakleigh Road _ | wi1r96 
ME OF c ieee sei YJ Middia hast DATE Month Day Yoor 


DECEASED OF 

Ingpalecesit! Sp Saiz I vets November 30 1963. 

By 7, 6 COLOR O} ak 7. MARRIED [] NEVER MARRIED [] fe DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR) 1F UNDER 24 HRS. 
neal.) 


} last birthday) [Months] Days | Hours | Min. 
winowen fg —_vivorcen [1] fA 24, 1870 | | 

“10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 

done during prost of working lifp, evan if retirod) 


ouseuLze OQun Home 


J. FATHER’S NAME John Gans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
ey, unkown) | (Ifyesgivawarordatasofsarvice) 
(4) 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


fe ws DUE TO = \ day 
Conditions, if any, whieh {b) Arnot Cee = == 


gave risa to immadiata cause in él = 


sician and completely filled in by the funeral 


move carbon papers. Pages 1 and 2 s| 
any~event, within 72 hours after death. 


yrs. 
Ti. BIRTHPLACE Man & State, of ate country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland _ USA 
14, MOTHER'S MAIDEN N (atherine Lindenkengel _ 


17, INFORMANT ~ Address 


We fdmind Spelein Weckekall ih 


‘| SSTERVAL BETWEEN 
ONSET AND DEATH 


Then please, 


it permit. 


ined by the attending phy: 


20c. TIME OF INJURY Month, Day, Yaar : 51 j 


! 


factory, streat, offica bldg., 


While Not While 
Jat work [] at work [_] 


. = 
{a), stating tha undarlying DUE TO {9 
sii a P vate S28 OT ehaircee t 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS C ATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) eae eae 
a |e 
s - ves [] no 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nat i in Part | or Part Il of Item 18. 
& | Op CONTRIBUTING [] CAUSE OF DEATH a a PR HOC lt 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Kd 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 20f (City ortown) (County) (State) 
6 
= 


19 


3, 10. ay 198.2, that (I) (we) las 


1) attended the deceased from, eee i 
BO. I9 £2, . and that death occurred a 23h, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. M STAFF SIGNED 
mp. | PHYS. a OD pas. 1242/62 


JS. Alessi Orit Berke IG 


22c. PHYSICIAN’ 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been 


Wa, BURIAL, CREMATION, |23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. gH? ie city, town or county) (State) 
REMOVAL (Spacify) 12/4/63 Ho. oly Redeemer (enetey 8 altimone, Md, iS 
24 Tes DIRECTOR'S SIGNATURE ADDRESS 13 p "Bmortye RAR i. Bata SIGNATURE 
vR eae oy. eonard £ Kuck Inc. Balto. 7 4 Md. om : 3 ie 
20 


MARYLAND ea oF ic eee Tivos awk 18 
ests m ia 2 iw 4 4 
13222 |, CERTIFICATE OF DEATH no eae 


x 


cs Lo a ee SS 
32 An. paseo DEATH Atte ect. (% y bos 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. f ee 
32 Catonsville /manviann |] ° """Mde » COUNTY Reekdale 4. /},. 
Be b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {IF outsi te mits, watg RURAL ond gi tte 
32 RURAL ond give wearest ; x {IF out Sei ae zy wan ‘ond give nearest town) 
s2 
te —\ 
2 2 - da. aE eae (If not in hospitol, give street oddress) d. STREET ADDRESS e. iS) Renee 
eS ay Manor Nursing Home ~-——}|—> 5743 Edmondson Ave ves (] Nol] 
(3 
5 3. NAME OF First Middle lost 4, DATE Month Oo, Yeor 
= DECEASED “ OF 
4 (Type or print) Nellie K. Stanig DEATH Nove BS 1983 
i=:) 
oS 
a 


Z-MAR NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
las grtbdoy) Min. 
i WIDOWE! pivorceoQ] | Feb. 4/3893 ert epee | Bevel 
100. USUAC OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ¥ 
one Baltimore U.SeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
heaves Cectasto EVER U SSM EDIT aRGES? 16, SOCIAL SECURITY NO. /17. INFORMANT Address 
is Mrs Nellie A. Rudolph 43I N Curley St 24 


1. CAUSE OF DEATH [Enter only one couse per fine for {0}, (b). ond {c). - INTERVAL BETWEEN 
PART J. DEATH WAS CAI 4 Va , / ’ Ng ee Eas) 
L USED BY: {, ney ye 
IMMEDIATE CAUSE (o} ey. vs 


YY 3 4 DUE To ) ao : VA 
Conditions, if ony, which no LLY Gade er7. MAL CME = GYUWOMEY) . 
go rise to immediote DUE To y rasa 


cotse (0), stoting the under- S Ci am 


lying couse lost. to 4 A SOV LA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1. WAS AUTOPSY 


PERFORMED? 
yes(] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, { 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [1] of work [J ‘ 


21. | certify that | attended the deceased from PALS, WS2, 10. MYO 4: &> ___, 1962 that | last saw the deceased 
alive on, i aes i=2t..., and that death occurred ol? FM, from the causes and on the date stated abave. 


. ADORESS (Street, city or a il ATE SIGNED 
“if wo. 0b 0L CLikiddtile EY, 2 


( f 
mare Mons £ WHE _ gst 7-42 
To. POS CROTON ‘2b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
uate” Baltimore 
BRAY PIRECT GNATURE Mie ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oars NOV 26 Of Chia, Vek ge 


hi uU DIRECTOR'S 
aa) Pip HUA Sa’ 2024 obleans St ( 
— 


Then please remave carbon papers. 


ar attending physician. 
MEDICAL CERTIFICATION 


2 
2 
= 
pee 
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” 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: THe law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


TO FUNERAL DI! 


‘ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


enmonre aint RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 413779 


ul 


E< 


1, PLACE OF DEATH 


a. COUNTY B [ 3 - 


Ore. 


write RU! 


id in by the funeral 


b. CITY OR TOWN [if outside corporete limits, 


2. USUAL RESIDENCE (Where deceesed lived, If institution: de before edi ign) 
@. STATE b, COUNTY -~ 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


‘done durij 


“i 


13, FATHER'S NAME 


most of working Jife, even if retired) 
Housewt e@ 


ust Carlson | 


| 10b. 


= 

3 ind give nearest town! 

% ¢ ‘Cat onsville 28 | Mae el one TY 24) .4 

<4 Gb d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e rast Lb beet 
” ON A FARM 

3 al ess Manor Nursing Home 5306. Plymouth Road yes [_] NO a 

im 3. jis oe a First Middle sh) 49 DATE Month Day “Yeor", ee 
, OF 

BS {Type or print) nie Ei | N DEATH November 26 1996 

= 5. SEX d. “COLOR OR RACE/7. marpieD oOo NEVER MARRIED o 8. DATE OF BIRTH «|S. AGE wily IF UNDER 1 YEAR| IF UNDER 24 HRS, 

ES last birthday) |"Months| Deys | Hours | Min, 

ie Female | White | wow] oworcmpe|Dec. 22,7888 14: | a 

$ . USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forbigh country) | 12. CITIZEN OF WHAT COUNTRY? 

> 


USA 


Own Home _| Mass. 


14. MOTHER'S MAIDEN NAME 


Unknown 


{Yes, no, is 


15. WAS DECEASED EYER IN U.S. Auge san 


(ifyes give werordetesofservice) 


‘Address 


1027 Kenilworth Dn, Py, 


16. SOCIAL SECURITY NO. | ‘17. INFORMANT 


Nome Ih. Carl B, Stein 


18. CAUSE OF DEATH [Entar only one 
PART I. DEATH WAS CAUSED BY: 


jician. 


2 Ath 
oat 
Conditions, if eny, which 
fo immadiate cause 
ing the undertying 
causa last. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


DUE TO 
fo) 


IMMEDIATE CAUSE (e}__ 


INTERVAL BETWEEN 
ONSET AND DEATH 


EY AS See | Agree 


couse per line for (a), (b), end (c)-] 


LEME Son Bade 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ila) 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m, 


‘CTOR: After this certificate has been signed by the attending physician and completel 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending phys: 


® 


Month, Dey, Yeer 


v. WAS. ‘AUTOPSY 
‘ORMED? 
YES o no [] 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Tr: 
20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, (County} Glete) 
While Not While | factory, street, office bidg., etc.) | 
at work [_] et work 1 


that (1) (we) last 


22b, DATE 
SIGNED 


ATTENDING STAFF 
mp. | PHYS. RECTOR (1 pus. 


o. 


ba filed with the State Dept. of Health prior fo burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the 


Ron | Fe 72d. ADDRESS * Mo 
Bed: | ana, fie feb BAL 
$28 730, HURIAL eA 23b. DATE THEREOF na NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county)  =———s=([ Stet) 

i . 
220 Lt a7 130/63 _ Parkwood (emeten, Baltimore Md. 
r=) 


24 id oe DIRECTOR'S amilf3 
2onanr 


Ruck Ine. Bat 


DDRESS 


0. 14, Md. 


‘Se. REC’D BY REGISTRAR 


25b. frvords RAR’S Clerdig age 


lomDEC2 196 


transit permit. Then please re 
cremation, or removal, and in an’ ovgaly 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH ate 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13284 CERTIFICATE OF DEATH 13781 


BM 
S ES =e =3 
5 aye ee NF: DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
2 Pe : 
one a, STATE b. COUNTY 
re MARYLAND Md Vv 
=o 20 Paap) eee 
>e8 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN IIf oulside corporate limits, write RURAL and give nearest town) 
eee write RURAL end giva naarast town) 
pas | Catonsville Baltimore _ ‘ a, / 
Bae 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strast address) od, STREET ADDRESS @. 1S RESIDENCE 
as ON A FARM? 
ze2 St. Josephis Nursing Home a he9 Clifton Rd. ves (1) No] 
cy as a) eee or Middle = 4 DATE Month Day Your ae 

me Bree pret George Harry Steuart, shes DEATH Nov. 19 

2 2 a ee ee 

xs 5. SEX ~|6. COLOR OR RACE|7, MARRIED LNever MARRIED [-] | & DATE OF aieri v. AGE yeas IFUNDER1 Tene, iF UNDER 24 

S Months] Days | Hours 

$ 

Ee Male White wows [X]___oivorcto []| 6~ 29-1873 90. | 


10a, USUAL OCCUPATION (Gis 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, 


10b. KIND OF BUSINESS OR Pal 11, BIRTHPLACE (County & Stete, or foreign country) 


Ren iive tne 


Retired oO. Augusta, is Bede - 
13. FATHER’S NAME 14, MOTHER'S MAIDEN RAME 
Richard 5, Steuart Belle Murphy = =f = 
15. WAS DECEASED EVER NT U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordates of service) 
No. ale : 
18. CAUSE OF DEATH [Enier only ona cause par ling for (a), (b), and (c 29 CL ton Rds. Ahn 


/ ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
¢ } IMMEDIATE CAUSE (6) 
~~ m% d DUE TO 
Conditions, if any, which (b) 
gave rise to immediaia cause 
(a), stating the underlying ( PUETO 
cause last. {e) 


$ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PAR’ 19. WAS AUTOPSY 
3 bea oils) PERFO! 

is 

a YES Bo no [ 
= 208. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW CURRED. io I of item 18. 

© | On CONTRIBUTING [] CAUSE OF DEATH ot JOW INJURY ©: (Enter neture of injury in Part | of Part II of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# a= a 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. [City or town) (County) (State) 

3 Hebe. “echt While __ Not While factory, stree!, office bidg., etc.) | 

: Parte 9 at work at work | 


21. 1 certify that (I) (this hospital) attended the as from. /..../... ah 102. 2...f r 
saw the deceased alive on boy. nd 9 3, and that death occu: like the causes and on the das stated above. 


4 IS STAF 2 ONES 
ATTENDIN TAFF GNI 
; Director [} pays. [] 
224. OOS > _ 


Bibs (, ie Z te ol ae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23¢. NAME OF CEMETERY OR CREMATORY i LOCATION {City, Town or county) a (State) 


Burial 11-8263 i as 


24 FUNERAL OIRECTOR’S he ee ee 5a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Vim) Wy Tae a a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 2 fa 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 § € 
oe CERTIFICATE OF DEATH 13782 
1. PLACE go 2: USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
may aes-7 2 belie " Are CON Eee 


b. CITY OR TOWN (If outside corporote limits, write 

RURAL ond give nearest town) 3 P 
nae Sper. ae 

. , d. NAME OF HOSPITAL (If not in hospitol, give street Ld I d. STREET ADDRESS e. 1S RESIDENCE 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


OR es nel ON A FARM? 
A Yor tevin! Ave Og Lai CE. ves C] NOZL— 
° 3. NAME OF First Middl. Y 
- DECEASED be } ae Month re 
e (Type or print) a Sy =” 19 
2 S. SEX 6 COLOR OR RACE |7. MARRIEDIEY NEVER MARRIED [-] | 8. DATE OF BIRT %. AGE (fm yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey) Months! Doys | Hours Min. 
yes. 


ee wipowep [] _—ovivorceo (] vy EEF G 


‘10a. USUAL OCCUPATION (Give T- of work done] 10b. KIND OF BUSINESS OR INDUSTR¥ | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


I Wea most of working life, evep if retired) Z | ] ; O. %. Id 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ia WAS peste gaa U. 5. uve. ioe ESA |16. SOCIAL SECURITY NO. | 17. ay eee paces 
Vor Waseca bc i,  Leezai ad ate | GLE 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (bl-gnd (c). a INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 4 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


IMMEDIATE CAUSE (0) an 
I DUE TO 
Conditions, if ony, which i 


gove rise to immediote ; eer . 
couse (a), stoting the under. DUE TO Bes Kon 
lying cause lost. 


: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 


After this certificote hos been signed by the ottending physicion ond completely filled in 


— 
3 
ba 
J = 
i, ae 
285 a Part II. OTHER SIGNIFICANT Sena CONTRIBUTING. JO DEATH BUT er ae DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
a é 
Ens & A Ise st yes] NOT 
a 9.2 3) 
Poe & | Ze ACCIDENT WAS UNDERLYING [I] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
2. os & | OR CONTRIBUTING J CAUSE OF DEATH 
Zee i | ir sitter: NOTIEY MEDICAL EXAMINER) 
Sots & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
Este 5 Hetciot ins bik ty, | Bic} satin foctory, street, office bldg., etc.) | ; / 
z= 322 g p.m. 19 Jot work [] of work (J iS s! I op / 
osr8 ee 
Zz 3 - 21. | certify that (I) (this cabs & attended a deceased fram. wey atauake Coreen S 719. 2 that {1} (we) last 
ioe x ae 
Zee 3 saw the deceased alive an h19(9 3 199 3 and that death accurred atk \.M, fram the causes and an the date stated abave. 
- 3 Zo. SIGNATURE 2b. DATE 
& ©, See ATTENDING MED. STAFF yi 
aves M.D. | PHYS. pirector C] PHYS. 1] 
0 240 ic. PHYSICIAN'S : 9 22d. ADDRESS iC rou fey 
£OA= 
ee NAME (Type) KA 2 I 1S 1S 74 =, k Lior 
me ai <h Bey 
mess A 
Fa Bg° Ba. Ty TEES Zp. DATE THEREOF * Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o¢ county] a 
>3 Bb i 
Re, iene [2 EL 4] 3 Magi gt Kice De 3217 
Ege s A Act £. 1 A lia 
te 24, FUNERAY DIRECT@R'S SIGNATURE ‘ADDRESS 280. REC'D BY REGISTRAR | 256, REGISTRAR'S Lae 
VR A15 (4) 
15M 9/59 


A, ‘ t/ ad Wh d, TYE (Are ‘a DATE i 
sh si TBA LtS IA: Sf. enon 7 im 7 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


: CERTIFICATE OF DEATH 9 4 § 
og Sei tote 1 9 2 
£3 \. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived, Hf Institution: Residence before admission) 
cand a. COUNTY a, STATE b. COUNTY 
£Neg Baltimore | pereenena Mare Vand Baltimore 
ba, . 8 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give naarest own) 
Bas write RURAL and give nearest town) 
£42 i $i» “es |X Towson é ee ee 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS «IS SAS 
ov ON A FAI 
ay \! 
Ce J .(Armacost_N.H.) 513 Club Lane __ See 
$ a Middle — Last 4. DATE Month Day Yaar 
an " DECEASED OF 
Be he Say Joseph __ P. _ Stokes ARATE. (NOx 9 19 
= 5. SEX "]6. COLOR OR RACE)7, MARRIED 7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | S TFUNDER 1 YEAR] IF UNDER 24 
= M ca) Oo §a25 29! 892 fast ae Months] Days { Hours ae 
3 wipoweD [] —_pivorcep [-] 71 


\\] We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign i 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working fife, aven if retired) 

a Superintendent |Beth, Steel _| Penna. he Ase 

JV 3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
z Mark A. Stokes | Bridget Daly _ t> 
2 ie WAS say EVER IN U.S. ARMED FORCES? i. SOCIAL SECURITY NO.| 17. INFORMANT Address 
rd es, no, or unkown) | (ifyes give tos of servi 
3 wown''|213-07-0176 Mrs. Pearle M, Stokes _Above 
6 18. GAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) Blea 2 ; 
5 PART I. DEATH WAS CAUSED BY: s 
i IMMEDIATE CAUSE (a)__ B Ronco Pr . man i@ = | ns 
2 514A DUE TO ae 

gev8 rise to immediote cousa 

a (2), stating the underlying ( PY®TO Qu olivs Se AOD Sous 


rial 


causa last. 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complete: 


6 3 should be detached for use as the burial-transit permit. Then please remove carbon 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 


a 
5 z PART Il. OTHER SIGNIFICANT TS [TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
2 re} peta Ue headed al 
5 s | ves 1s [] NOB NO i= 
& = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OC F nature of injury in Part | or Part Il of item 18.) ae 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8  [oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 208, (Cily ortown) (County) 
teal g cri eae While __Not While factory, street, office bldg., etc.) | 
2 g in. 19 at work ["] at work 
a 
a 21. | certify that (I) (#e-hespital) attended the deceased from............. AG Bae ea cea ANG. o.., , that (I) (we) last 
3 saw thp deceased alive on.. tris... 4, 1943, and that death occurred ie from an causes and on the date stated above, 
a 220. SPNATURE = 22k. DATE 
2 ‘ tot wa?, as 4 DIRECTOR oO mrs. o ul ee 
a = VN z __ "MD. : \ 
Hoase PHYSICIAN'S 
ae 3 Ate. Marten a Singewald - 
ce gs 23e. BORA eHATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
oe REMO’ pee 
toes 4 11-12.63__| Monte Maria Ma. 
VR Als (A 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Rr a REG PRS IS AR'S E 
su 7a \) |W Jenkins & Sons Co.4905 York Rd. ,Baltdrer NOV 22 1963: 


pee ‘te abr 


od Wiiact that 


ear pes 
“ar Reo ee — . on gta) 
2 ot Sa el 


ri at gne® ” a + ca 


Gi asi eat TS 


Len erys 
ae a aero we we 


\ 


Id 


in by the funeral 
2s 


2. 


transit permit. Then please remove carbon papers. Pages 1 a 
|, cremation, or removal, and in any event, within 72 hours after deal 


igned by the attending physician and complete) 


attending physician. 


ECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


 ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be retained by the hospital or it 


TO HOSPITAL 
death, Page 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


ol 


Mg 


LULS a 


MARYLAND STATE DEPARTMENT OF HEALTH 


f DIVISION SF AA RTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


The CERTIFICA J E OF DPATH 


13784 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesod hived, If instituilon: Rasidance ge admission} 


MARYLAND 


a. “Ma an Jd 


ita RURAL pnd give nearest town) 


Malether 


a COUNTY . 
Balt more 
b. CITY OR TOWN (if outside corporsta limit 


c. LENGTH OF STAY IN Ib 


tS Yrs. 


b. COUNTY Bahr 


WHALE 


r 
c. CITY OR TOWNAE La. corporate limiis, write RURAL end give neerest town) 


Ha keg par pe 


Heel lag etry 


1 


dye. 


ANSTITUTION (if net in hospital, give streat address) 


4. DATE 


Ht SeCERSEH 
(Type or prin!) vice r/ Zanera A 
Ems 6. COLOR OR RACE | j DATE OF BIRTH > A ~ 9. AGE (In years 
7. MARRIED BB om MARRIED rite 7 Biri 
mole Wh te wipowep [~] DIVORCED eier Ov. 
. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY ie aad (edanty d ae or he fon ae 


wenn 


done during most of working life, even if retired) 


bun home. 


33, FATHER'S NAME 


: Farner. 


Bee red UBSTITS 


14, MOTHER'S MAIDEN NAME 


‘CEASED EVER IN U.S. ARMED FOR 
», OF unkown) 


(lyesgivewerordates ofservice) 


CES? 


Fie a 


16. SOCIAL SECURITY NO. 


18.. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ 

7 U DUE TO 

Conditions, if eny, whieh 

gave rise to immediate cause 

(a), stating the underlying 
cause last. 


(b) 
DUE TO. 
le) 


cause per lina lor (a), (b), en 


17, INFORMANT 


lka cl ESyn er v6 


7, 2 ag nelia ve 


Month 


IF UNDER 7 YEAR 


Months | Deys 


@. IS RESIDENCE 
ON A FARM? 


ves] NOR 


‘Yeer 


elt prio se 9 63 


iF UNDER 24 
Hours | Min, 


| ) 12. CITIZEN OF WHAT COUNTRY? 


| of. 


FE leq nspa ty fliams 


Address 


2! Magnolta Are. 


INTERVAL BET Wi 
ee TH 


SA... 


aa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti 


IM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


20a, ACCIDENT WAS UNDERTYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW 


OCCURED. (Enter neture ol injury in Pert | or Part Il of item 18.) 


20c, TIME OF INJURY 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on...4 


Month, Day, Year 


20d. INJURY OCCURRED 


While Not While 
at work at work 


21. | certify that (I) (this hospital) attended ee a8 from... 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) 


fectory, street, office bldg., ete. 


) | 
t 


ar 9GAAto..., 


SAAD. 


22e. SIGNAT| 


22¢, PHYSICIAN'S 


MD. 


STAFF 
[ qs PHYS. 


ATTENDING 
PHYS. DIRECTOR 


22d. ADDRESS 


(County) 


33a. BURIAL, CREMATION, 
REMOVAL (Specity) 


ef lal TE: 


23b. DATE THRREOF 


63 


} 
Gate. 


ADDRESS: 


se DYBY REGI 


car OV 27 1968 


23d. LOCATION Feel towi 


pring tield flassachuse Ms 


‘Sb. REGISTRAR’ S SIGNATURE 


for e265 


24 FUNERAL DIRECTOR'S INATURE 
ee epee 


19. WAS AUTOPSY — 


PERFORMED? 
yes [] NO 
{State} 


EArhat (I) (worlast 


', and thadeath occufed at.f.2.M, from fit causes and on the: date stated above; 


“22b. B88 


af a3 3 


D Sonremrm Limp Log Maia Stk Irigy ey 7d. 8 


23c. NAME OF fas OR CREMATORY 


Gpr ing kel 


(State) 


pBerleg dpe 


Sk 


he funeral directar, 
hauld be filed wit! 


Pages | a1 


i) 


Then please remove corbon papers. 


ar remaval, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physicion and completely filled i: 
he burial-transit permit. 


hospital or attending physicion. 


re 


page 3 should be detached for use os 1! 
the registror priar to buriol, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
moy be retained, 


TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fingers CERTIFICATE OF DEATH aH Oe 


Reg. Dist. No. rao) 
1, CT toe 2% a2 (Where deceased lived. If institution: Residence before admission) 
ke se b. COUNTY 
‘Baltimore ee Md. Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL a give nearest lown) 


¢. LENGTH OF STAY IN Ib 
timore (Rural) 


d. NAME = HOSPITAL (If not in hospitol, give street oddress) 
ie INSTITUTION 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Baltimore (Rural) 


) . STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


52 Searles Rd Baltimore 1732 Searles Rd. ves] NoCK 
3. NAME OF Fint Middle ost 4. OATE Month Doy Yeor 
DECEASED 7 OF * am 
{Type or print) Henry lam Sypniewski ceatd Nove. 20, 1955 
5. SEX 6. COLOR OR RACE |7. MARRIED Ax] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoo i lf UNDER ) YEAR] IF UNDER 24 HRS. 
st birthda = 
Male White wioowed[[] _—snivorceo] [2/26 UL 18 ae eal otal Om a Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Die Setter Vulcan Hart Baltimore Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Sypniewski Frances Grutkowski 


4 ‘WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
(Yer, no. oF unknown) UF yes, give wor or doles of rervice) iF 
Yes WW TT /7 09-37 7WNerda Sypniewski 1732 Searles Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {e}-] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. Coe Tee ear oh Hypertensive Cardiovascular Disease 


QUE TO 


Conditions, if ony, which (b) 
gove rise to immediote DUE TO 
couse (0), stating the under- 

lying couse fost. ey Acute Pulmonary Edema 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19.. Pine Cee 


ves] N 
2c. ACCIDENT we UNDERLYING Oy 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CAUSE OF O| 
(IF EITHER, NOTE MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or lown) (County) Giote) 
Hour 0. n. While Not ane factory, street, office bldg., ocd 
p.m. jot work [7] Oo work 
© 


21. | certify that | attended the deceased from. 26/69 19 


ative on__ LL. (20/55 sg 12_____._, and that death occurred at 3 T5Py, from the causes and on the date stated above. 


r 7 Fy 
i a Oe 


Acute Myocardial Infarction 6 Hrs. 


ve 
Q 
= 
i 
= 
& 
S 
ts) 
< 
4 
6 
a 
= 


Nineiyes_ Charles &. Thompson lM. 2993 W, Woodwell Rd. 
‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) {Stote) 
REMOVAL Cpechl| 13:1 /25/ 63 Holy Rosary Cemetery | Baltimore Co. Md. 


Pamaeeey Ol RECTOR'S PEROT e & § os 1 ae ia + 70 Ay ey 55" ; a Wiloda '§ SIGNATURE 
2 bedistid ZL Corley Needy 


age 
a" = a 
7 arse iy 1) ea + me 


i 


tT im yess 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 
a 


-transit permit. Then please remove carbon papers. Pages J] and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ts 12283 CERTIFICATE OF DEATH 1 37 Sa 
8 Ed fs te = eee —— — ——— ———————— ae = 
s M 1 Bae ee DEATH 7 |] 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
= i Stas . STATE b. COUNT’ nina 
2 Baltimore MARYLAND . Maryland B altimore 
he b. CITY ‘OR TOWN ir outside paper tens |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nesresf fown} 
write and give nearest town! 3 
a Dundalic «(AL Years | Dundalk» a. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireef address) ||) __d. STREET ADDRESS IS RESIDENCE 
Res, 1714 Kirkland Street | 1714 Kirkland Street 22 | vs[] xox] 
3. NAMEOF First Middle Last 4. DATE Month Day ‘Yor = 
DECEASED : OF 
{Type or print) ALBERT’ c TAYLOR | veEarx November 10 219 6% 
5. SEX __ [6 COLOR OR RACE|7, sa aRRiEDKORNEVER MARRIED _ DATE OF BIRTH 19, AGE tn RoE UNDER 1 YEAR| IF UNDER 24 HRS. 
last birt! 


Hours 


Bie Pes A 


Male hite: 


16 


VO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stato, or foreign country) i] 12. CITIZEN OF WHA 
dona during most of working life, aven if retired) 


Clerk, Washington Apts. Md>  _—S- West. Virginia | U.S Ae 


13. FATHER'S NAME 


WIDOWED ["] DivoRCED [_] hinge 4, 18877 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordatesof service) 


The law requires that the death certificate be executed within 24 hours aft 


s 

& 

a 

E 

° 

8 

Uv 

I 

6 

ie 

54 

2 

is 

a 

a 

= 

uv 

= 

2 

6 \ r- Z a y 1, . 

° No ae |\527=18-3086 Wife, Mra. Lovey V. Taylor, #2 a.b.cs. 
co 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and {c).] INTERVAL BETWEEN. 
23 S = ONSET AND DEATH 
aoe) PART |. DEATH WAS CAUSED BY: Ca 2 rch 0 h ‘ {> a_€, br AA 
a-p IMMEDIATE CAUSE {e) rs. FF c “=. 

Ze / 7 

a5 s DUE TO * 

fie Conditions, ¥ any, which ty eZ” oe ttt hh. y 

2 3 a gave rise to immediate couse 1 

gas (a), stating tha undarlying DUE TO . 

333 couse last father ° inet) = < 
Ee Spe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON T BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. AS ae 

Bon = 
5 £8 a ves [] NO 
Ose Ss = . : = = i - = 
ug Fy 3 = | 20a, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
Head & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeem © UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 38 s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20% {City or town) ~~ (County) ~ (State) 
2 = iz a Hour 8.m. While __Not While | factory, street, office bldg., elc.) | 
as 3 2 ora: 9 at work [_] at work | \ 

yd. 
He688 I certify that (I) (this hospital) attended the deceased fromensnngf (SEE one 1963, tO. AZ OO....., 19%, that (I) (we) last 
g8 Ue saw the deceased al, B ¥Z. e 9.53., and that death occured at.. , from the causes and on the date stated above. 

2s -, 22b, DATE 

eo. at gle ATTENDIN' MED. STAFF IGNE 
2 7, trl mp, | PHYS. pirector [] pHs. [] November # 2 ) 
z 38 ae [22c. PHYSICIAN'S Sp ¢ 7 ~  |22d. ADDRESS 
ada o3 Bore ck Wexler, M.D. 22 W.. Cold Spring Lane Balto. Md. 
uoZzs = = ee ee = See a a 
82632 Za. BURIAL, CREMATIPHY| 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (Stata) 

eh or L iSpacify) P 
otoss Burtat 11-14-1963 | Flatwoods Cemete xton Co. Flatwoods W. Vas 
Dae “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

sm sj0 =, |JOHN Je DUDA 7922’ Wise Ave. 22, Mde. oa OV 13 

- a ss t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


# 


FOR STATE 1295p MEDICAL EXAMINER'S CERTIFICATE OF DEATH J. 3987 
HEALTH DEPT. | 7. FERS Onueate ~~ || 2. USUAL, RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
so Pe - a. STATE b, COUNTY r 
gs = Baltimore ’ MARYLAND 3 ld : Y 
3 @ b, city OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib oy ciry OR TOWN (if outside corporete fimits, write RURAL and give neerasl lown) 
g 2 s write RURAL end give nearest town) ? 
c8 {|_ Sparrows Point ee 
<5 i] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) 4. STREET ADDRESS 
®@ x Sy, ON A FARM? 
Bo: Bethlehem Steel Company Dispensary NASS: $ LAL : __| ves 1] No Et 
3 S 3, NAME OF First Middle “Lest | 4. DATE Month ‘Dey  Yeerr 
o as DECEASED OP 
esa a ___ Anderson Ce Taylor DERE SS UNGY.. ey, 19 63 
S = 5. SEX 6. COLOR OR RACE|7, aRRIED [never MARRIED [] | 8- DATE "3 BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
73 Fa lest birthdey) |Wonths| Deys | Hours | Min, 
€ Male Negro wipoweD [-] —_—vivorceo [] 3, ff a i yrs. | 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


lone during mos! of working life, even if retired) 
Roof Repairman 
13, FATHER’S NAME 


n. Prag LACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


€ 


_ Steel 


14, MOTHER'S MAIDEN NAME 


t within 


ig with form PM3. Page 5 may be retained for your files. 


ransit permit. File pages 1_and 2 with the State Boa 


ltem 18. Give Pages 1, 2, 


S 
w 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection e Inquiry {xd and in my opinion 
Natural causes ima} Accident fk}. Suicide (Bs; Homicide o. Undetermined manner [ial] 
CHIEF MEDICAL EXAMINER [_] 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


$ i AS pec fis IN U.S. aes FORCES? (16. 29-14.) see NO.| 17. INFORMANT . a 
es, no, or unkown) | (Ifyesgive weror detesofservice)| 
4 je boat | 229-14-/. pe le bdo 4 
5 18/ CAUSE OF D! infer only one eause per line for (a), (b), end (c).] INTERVAL B N 
s px PART |, DEATH WAS CAUSED BY, fy ad el 
sone 2 IMMEDIATE CAUSE (e) Fracture neck — ) i= = | 10 min. 
§ 
5 Sad 7) mifee 3 DUE TO 
= Conditions, if any, which ) 
a geve rise to immediate couse ar =" 
c (a), steting the undedying eae) 
z cause lesl. te) 
B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e){ 19. Was ‘AuTorsy 
3 — wt RFORMED? 
vv Ee 
s 3) os YES Oo No {J 
2 | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Pert Il of item 18.) : F 
bd & | PRIMARY Pf or CONTRIBUTING [] 
2 1 CAUSE Cubes Fell from roof - 35-10 feet to ground = a 
= § | Boe. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,  20f. (City or lown) (County) (Stete) 
= 2 White /_ Not While factory, street, office bldg., ete.) | 
ES 2 } . 
° =|1: pam. of work SE] at work Facto rrows Point Balto. Md. 
o 
2 
= 
8 
© 


e: 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-| 


or its designated agent, prior to burial, cremation, or removal, 


A pe ip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ng a DEPUTY MEDICAL EXAMINER [| }— y }- 7; b "4 
Ro Q. a3 { ivy Address (Street, city, town, or coi r 
ws ION, 22b. DATE JHEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Gteje) 
As city) ¢ 
Qa 2)e/ 6% | ath Jut d 


C’D BY gs AT ae Ss ae Ak 


mon DEC 2 1963 fCOorles Jeger 


? 


o 


TO DEPUTY MEDICAL EXAMINER: This ce: 


1 


FOR STATE 


HE 


ificate should be executed within 24 hours after death. If any delay i 


is necessary, 


nding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


please execute the certificate, writing the word “per 


4 should be forwarded to the Chief Medical Examiner's 


Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


ALTH DEPT. 


rey 


it permit. File pages 1 aqd 2 with the State Depart 


fer death. 
> 


|, cremation, or removal, and in any °\gpla hin 72 hours aft 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bi! ix , ae 
295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1378% 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
COUNTY . STATE b. COUNTY a 
imore MARYLAND | Maryland e 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
write RURAL and give neerest town) 5 ; 
Dundalk Baltimore (i is 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS a «IS Ween 
ON A FAR 
MERRITT PARKWAY SHOPPING CENTER 1519 Locust Street i. Do nocx 
3. NAME OF it = = Middlet ya 4. DATE ~ Month “Day ——‘Yeer 
DECEASED OF , 
(Type or print) WILLIAM M. TAYLOR DEATH November A9/18 1963 
3. SEX 6. COLOR OR RACE/ 7, MARRIED FE] NEVER MARRIED [] | 8: DATE OF BIRTH 9. (SAS IF UNDER 1 YEAR| (F UNDER 24 HRS, 
ist birtl ‘Wtentes) Devs | ) 
Male White wipoweD [] _ivorceD [-] May 21, 1923 = aol cele ae | fe 


Pees oar CN (he mee a eee 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Night Captain A & P Stores Covington, Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William A. Taylor Nina P. Carter 
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Mees or entown) | ilvossivanmrersireterice)i997_-12-3882 | Vernell Taylor, 1519 Locust St. 


78. SE OF DEATH [enter only one eause per line for (e), {b), end [e).] ; es INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ Gunshot wound of head 
f f 
GA DUE TO 

Conditions, if eny, which {b). 3 ie 

geve rte to immediate cause 

(2), steting the underlying ( PVETO 

cause lest. te) z 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. ASA UT ORS 

PERI 

= 
3 YES no [a] 
& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert II of item 18.) 
& | PRIMARY [Kor CONTRIBUTING [] 
KC AUPECHEE RI Shot, self in head 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20. (City or town) {County} (Stete) 
v 
S ox ila Not While factory, street, office bidg., etc.) | 
2) 6:86 Sm 10. 1863 |rwok(} siwot Gt] Parking lot | Dundalk Baltimore, Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy kK}. Inspection im Inquiry Oo and in my opinion 
death resulted from: Natural causes [te Accident ia) Suicide x Homicide a} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Ee : 
SIGNA‘ 4 MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER iy} 11-19-63 
NAME (Type) John E, Adams, M.D. Address istrest, city, town, or county) 
72e. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
REMOVAL (Specify) 
Burial 11-21-63 Glen Haven Anne Arundel County, Md. 
23, FUNERAL DIRECTOR z ADDI 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm. S. Fialkowski, 2007 Eastern Avenue 


AQ 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U.S.A. 


f. 5 1 37 &« 
3 0 a ee CERTIFICATE OF DEATH 789 
5 ‘ bie Ate EI 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
S =e STA\ b. COUNTY 
2ve * “MARYLAND 
£ = MARYLAND 
=n = ee 
> 28 b. cITy OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, writa RURAL end give neerest town) 
pe : write RURAL and give neerest town) 19 DAYS RE 
see FORT HOWARD BALTIMO. / 
3 a a d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) ‘d. STREET ADDRESS ~ IS RESIDENCE 
Has ONA 
es2 VETERANS ADMINISTRATION HOSPITAL =. NORTH MOUNT STREET ves [] No] 
a Ra . NAME OF ~ First © geicge ‘a ~ | 4, DATE. Month Dey ee, 
¢ a = fon owesey OF h 63 
3 ype or print DEATH 
Seca = RANDOLPH NMI THOMAS NOVEMBER 19 
4 a3 5. SEX 6, COLOR OR RACE] 7, MARRIED §€] NEVER MARRIED [-] | 8 DATE OF BIRTH ~_]9. AGE (In years [IF UNDER YEAR IF UNDER 24 HRS. 
aos Tash bho>y) [Months] Days | Hours | Min. 
a MALE NEGRO wipowen [] __ivorceo[]| MAY 6, ‘1895; ys. | | 
$23 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ieee (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g g e done during most of working life, even if retired) | 
2 
Pi RER_ STEEL MILL BALTIMORE, MARYLAND 
3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 

fe THOMAS JULIA PEEL 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordetes of service) 


LES. Ww I 


16. SOCIAL SECURITY NO. 


215~10-6759 


17. INFORMANT 


Address 


USE OF DEATH |Enter only ona cause per line for {e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


CONGESTIVE HEART FAILURE 


"LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


"INTERVAL BETWEEN 
ONSET AND DEATH 


ion, or remo’ 


‘CARCINOMA OF THE RIGHT LUNG _ 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediate couse 3 
(e), stating the underlying (| OUETO 


After this certificate has been signed by the attending physi 


s 
s 

5 

= 

€ 

poem 

Q a 

£2 

ores 

Bele 

5 met 

pigs 

Sgoa 

Me : | 

bees couse last. fe) al a 
zs “9 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT@UDT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS AUTOPSY 
UGE ot 2 w ee | PERFORMED? 
vss $2 < 

12 = | al . = 
& Se Bees = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pact Il of item 18.) 
aeers & | OR CONTRIBUTING [] CAUSE OF DEATH 
Gece G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Hse 3 - _ 
2 Ea % abc. TIME OF INJURY Month, Dey, eer] 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20%. (City or town) (County) (State) 
ae ao Ss Hour a.m. While __Not While fectory, street, office bldg., ate.) | 
as Ba 3 2 ak 9 jot work [_] at work t 
Esbee . | certify that XX (this hospital) eas ‘be iM from. Nehaber..1G..., 19.03 to. NOVs....4........., 1993, thatXQ (we) last 
cy >H ss saw the deceased alive on j a , and that death occurred abs Q5m Arad. the causes ace on the date stated above. 
OFA” 22e. SIGNATURE 22b. DATE 
eee ‘ ATTENDING MED. STAFF SIGNED 
md Mc a LMA PHYS. {St omector [] Pxys. [] Nov. 5, 1963 
Beeas 2c. PHYSICIAN'S 2d, ADDRESS ~ 
a2 sy | MA“e (nee) GEORGE DUDAS, M.D. VAH, FORT HOWARD, MARYLAND 

eo S| ed oe ere Ct ES ir eer lot eet ek ee 
mph ss 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

a ous 

30 specify) MARYLAND 
Cire RAL 11/8/63 BALTIMORE NATIONAL BALTIMORE , 

\\r WIE ‘OR'S SIGNATURE George Keiaen Funeral Home| 25. Nov" "616 5b. base ik URE 
vR Als (4) LG 1348 North Calhoun Street | oar f J 
20M S-63 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 6 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIFICATE OF DEATH ~~ & 3790 


X 


s 8 — - = 

2 «6 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If inslitulion, Residence before edmission), 

paar. e. COUNTY = ¢. STATE b, col ae 

5 end S Del fg rn | = MARYLAND | _ Aa ate, we vr 

2 £23 B. CITY OR TOWN [if outside corporete timits, | c. LENGTH OF STAYIN Tb | ITYOR (Wi culside comorea Fimifs, writa RURAL and glve neerest town) 

a eee RURAL end give neerest town) 

a ‘exlk eID > Ard. a 

Ss 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS : ey "|e. IS RESIDENCE 

Bu ef, y ON A FARM? 

Bae x Lod 7 Bi tos wean BAY, Gi |\/F OF (Litneetece &é, - | ves NOR 
set 3. NAME OF First Middle Test * “DATE Month Dey “Yer 
sag DECEASED tS v 
an i 
eB. eR SARAH Fram Psow | mm NOW Ye Ae 
8 $= 5. SEX 6. COLOR OR RACE) 7, ARRIED m NEVER MARRIED [_] | 8: DATE OF BIRTH [9 AGE (in years | IF UNDER YEAR) IF UNDER 24 HRS._ 
pHs ~ We, We lest birthdey) |Months| Deys | Hours | Min. 
84 Lev L, winowen []__pivorceD [J AS§ — ao? Lf ve 


jician 


ry @' 
— 


1Oe, USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. te eee & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | ig “4 
Pe ae + CL. 


borage Atfi¢g £/ | 
13. FATHER’S NAME 
t 


* MOTHER'S MAIDEN Mie 


or 


ing 


s that the death certificate be executed 
phys 


22b, DATE 


22a, SIGNATURE ATTENDING STAFE SIGNED 
VEE EE PPE EE mo. }PHYs. bikector OO Pays. 2 
Ut ys _ 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (vee) ey doen Mur Ko wsk) | LIF. (PGT. tao. , ee 
‘23a. BURIAL, CREMATION, 


3b. DATE THEREOF Dar “NAME OF CEMETERY ig) i 23d, LOCATION (City, town or county) —- ai 
OVAL (Specify) < 
Wess Pg MA1G-EF Va) Se, Yih e 


24_ FUNERAL DIRECTOR'S SIGNATURE ae ag af? je. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
7 Leet, 


Dire 4 BX raf OD7t¢ a fs See V 2 il 196 


death, Page 4 


3 
3 = 
2U 
Oa é = é ss ust 2 = 
ra ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 Zz 
283 (Yes, no, or unkown} | (iyergivewarordelesorservice) Maotand, nee, 
3 A oe hE 
© AAT 
g2¢ 5 18. CAUSE OF DEATH [Enter only one couse per lip for (0), (b), end (eh) she “| INTERVAL BETWEEN 
5 yy ONSET AND DEATH 
sae. PART I, DEATH WAS CAUSED BY: vA LZ. 
BSB 5 S IMMEDIATE CAUSE (a)___ LF ot ne is tae elro: al! =" 
ae ty 
2 Bass fi DUE TO 
32 Se 2 é Conditions, if eny, which {b) Cen 7ye4 fo hater neta a 
e2en gava tise to immediete couse —_ 
ess 5B 3 DUE TO. 
#223— (a), steting tha underlying 
es of cause test. (c} 
eet 5 —_— —- a i a 
Sof3 z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
BSso ry 12 — ao PERFORMED? 
£882 yye oe 
oee5, IS yes [} No [] 
a3 5 S's E 1 20e. ACCIDENT WAS UNDERLYING [1] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert It of itom 1B.) — per 
= A & | OR CONTRIBUTING [j CAUSE OF DEATH 
nests & (IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
OF 32 Ey 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, tarm, | 2Df. (City or town) (County) ~ (Stete) 
Ea 3 va 3S eon ane While __ Not While factory, streat, office bldg., ete.) | £ 
a? 38 2 ie. gt work [T] al work ' <<“ 
‘emo 
Heoss 21. 1 certify that (I) (this hpspital) attended the deceased from... Zec... Oy. ae rye] to... é & that (I) (we) last 
<8 B32 saw the deceased alive on..<#f71 wy and thaf death occurred WPM, ae the causes and on the date stated above. 
= se 
Esa 
An 2 
om! 
gfe 
Zeta 
528 
Rye 
oud 
a 


TO HOSPITAL 


VR AIS (4} 
ISM 7-62 


AE ae —_loareY ee f 23 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS ph 
20M 5-63 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BASTIMORE 1, MARYLAND 


13294 Teen 8, cere: SRRTIEICATE.OF DEATH ooo ¢5 s4, 18791 


—_= 


= = 
aI Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before edition) 
2 Gaiety! = STATE MARY b. COUNTY 
2NE RE “P. MARYLAND || _ LAND J i 
us b. CITY OR TOWN (if ou -orporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
Bao write RURAL end give neerest town) 
£7 BA FORT HOWARD 19 DAYS BALTIMORE - 16 
yan d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street address) [ ~ d. STREET ADDRESS is tee 
rd Ni 
3  |____VETERANS ADMINISTRATION HOSPITAL 4120 WOODHAVEN AVENUE __| ves () nok] 
wy | > NAMEOF First “Middle lest ~) 4, DATE “Month Dey Veer na 
DECEASED OF 
(yeecrrrin) = LAYTON E. TIMANUS peaTH NOVEMBER 27 19 63 
. BEX 6. COLOR OR RACE TFUNDER 1 YEAR) IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [_] 


8. DATE OF BIRTH 1889 9. ace nl ee 


‘Months | Days: 


Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Hours Min. 
MALE WHITE wipowen[] _ vivoxceto [] | SEPTEMBER 11, EK 74 | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| __ PLAS! 3 _ CONSTRUCTION WOODLAWN, MARYLAND _ U.S.A. a 

13. FATHER’S NAME = 14, MOTHER’S MAIDEN NAME = 

ETHAN TIMANUS JANE WYDERMAN ee oe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ieee 
(Yes, no, or unkown) | (Iyssgivewerordetes of service) [Nel 4 ; a Wine s 4120 adres lars nue 

WU 12 1. 
18. CAUSE OF DEATH [Enter only one ceuse per. for 


PART I. DEATH was causto By,  CARCIN MA AEA OF PANCREAS cats TO LIVER “eihoneee ‘AND Lys 


IMMEDIATE CAUSE (e) AND REGIONAL LYMPH NODES t . UNKNOWN 
12> LR WOK 
Condilonigit tanyss which MALNUTRITION AND ANEMIA SEC. TO DG. WS 2 MONTHS 


geve rise to imme. 


a), tating the undesying, ( SoeOO 
ete "8 f “PULMONARY EDEMA AND ANASARCA SEC. TO DG. #2 2 WEEKS 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
pa ~—— oe Di 

= 

3 S 4 pemias 5 t ) eE 
= [20e, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,' 201, (City ortown) (County) ~ {State} 

5 Sb cairn While __ Not While fectory, street, office bldg., etc.) | 

Z on 1” at work [_] at work [_] t 


, 19.63 to.November...27963, that Q) (we) last 
230AMom the causes and on the date stated above. 


22b. DATE 
SIGNED 


21. 1 certify that (XK (this hospital) attended the deceased froovember..8. 
saw the deceased alive on. November 2 9.63, and that death occurred at 


ATTENDING 


mo, | PHYS. = I omecror ane. kl 11/27/63 
FT HOWARD MARYLAND 


23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


11/30/63 MI. OLIVE CHURCH C RANDALLSTOWN, MD. 


a h: " - 
LMeerth DIRECTOR } SIGNATURE _Amnacost Funerat REC’ DEE a go Sy eee ae 


2d, ADDRESS 
VAH 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


y 


in 24 hours after 


papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13295 CERTIFICATE, OF DEATH 13792 


write RURAL end give nearest town) 


Mt. Wilson 28 days _Newark = = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress d. STREET ADDRESS 


},Mta-glilson State Hospital. Seeee ey Bex 34 


o 

s . PLACE OF DEATH “y) 2. USUAL RESIDENCE (Where deceased lived, If instiufion: Rasidence before edmission) 
5 e. COUNTY ©. STATE b. COUNTY 

2 . MARYLAND || Maryland Worcester 

> b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele fimits, write RURAL end give neeres! town) 

© 


. IS RESIDENCE 
ON A FARM? 
Yes {\] NO [J 


72 hours aft 


2 e 3. NAME OF Last 4. DATE Yeer 
z = DECEASED ‘ OF 
: Boe (Type or print) Arthur Edward Tindley DEATH ‘ | 19 
aga ie 5. SEX 6. COLOR OR RACE/7, MARRIED EVER M/ B. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| tf UNDER 24 HRS, 
8 pes Male Ne 5 PA] never manne [] z fender) Mantis) Bays | Hous 7 Min. 
2 88 8 1 " a SPO | wows] oivorcen [] 4/20/89 Thre. | 
8 8e 3 joa. USUAL OCCUPATION (Give ki TWDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
 eceay' done during wy pee life, = 
§ S82 arm Han a Maryland . tS SAG 
te 23 a 13. FATHER’S NAME a es ,3 "| 14. MOTHER'S MAIDEN NAME 
= aq id % es 
3 Sak John Edward Tindley Sallie M. Tindley Bee 3 I 
e s So 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
£ a= 2 “vl no, or unkown) | (Ifyesgive werordetesofservice) 218-34-3350 
zs 2” ° -~___"_| Hospital Records, Mt.._Wilson_S: al 
£ ee § 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) ‘DP © > a NTH AVAL BE RAR 
" 
eof 5 5 PART I, DEATH WAS CAUSED BY. i 
Began iMmepiate cause fe) Far Advanced Pulmonary Tuberculosis — Bout” 8"week 
£2: 
g 8 e go / DUE TO 
a 
22 = § Conditions, if eny, which (ee same one’ wigs _- aes 
. ee 3 gave rise to immediete cause 
= az ms 2 - (e), stating the underlying DUE TO 
3 wndariying) 
=.= oS ee a (©) te Sa a : 
ae 2. a FA PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. Was au. 
& 2 . fad . ea ay 3 
Cees. Ol Arterio Sclerotic Cardio Vascular disease ves [] No [if 
=& 3 Seas rie ral 
me 8 = i = 2De. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& ou 3 et | OR CONTRIBUTING [) CAUSE OF DEATH 
BSE5S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o — - J - = = 
OF Bf ae 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, H 201. (City or town) (County) (Stete} 
Buse Fe Beem: While __ Not While feclory, street, office bldg., ete.) | 
az pe ed 8 pr 5. peleeaers ieticctiecrsa 
feos 3 21. | certify that (I) (this hospital) attended the deceased from......O/.LJ....... 9": °c: 3 towkt. | Quosssnnny 19.0.3 that (I) (we) last 
S203 2 saw the deceased alive on.....1./.%.... 19.0.3, and that death occurred BUEN Bom" iRe causes and on the date stated above. 
Ga 22e. SIGNATURE 22b, DATE 
o f ATTENDING MED, STAFF i 
noe Lo panos mo. | PHYS.  [[] Director [] pxys. [] | 3 
bh aid 5 | 22. PRYSICIAN’S - - 224. ADDRESS 
ao = AME, {Type! . 
re Wat“NeWeomer, M.D., Superintendent Mt, Wilson, Maryland. 
S222 We. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Is REMOVAL [Specify] ‘ 
2008 Buriat 11/13/63 Newark Cemetery Berlin id 
Se x : 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Frederick C. St. Claincambridge, Md. 


25e, REC'D BY REGISTRAR |} 25b. REGISTRAR’S SIGNATURE 
enV 14 1963 y crac 


aye 
) = 


“% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¥ seyret RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se CERTIFICATE OF DEATH 3793 
36M hada 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oe . COUNTY @. STATE b. COUNTY 
£33 j MARYLAND Maryland _ ae 

2 28 b. CITY ORATOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN 1b €. CITY GR TOWN (if outside corporate limits, write RURAL end give 

co 8 een sive néer, jt 

Ey etrrvevtlle 1 Mo. 1) Da,|| B altimore / * 
= 3 w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 
Ses ‘ON A FARM? 
32 Spring Grove State Hospital ~ = jid56 S»Colling. Street 

Ss aa 3. NAME First ‘Middle a Lost Month Dey 

aay ECEASED 4 

& 0 of : . a 

§ ah Marie Ge Trainor Beata ft ¥ 

uf 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED |] | &: DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UN 

g * Hest Bichaayy Penits] Deys ill Min, 

) Female White winoweje] __pivorcio[]} December 12, 1890! 72 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if ratirad} 


Not known 


13, FATHER’S NAME 


Matthew J. Caine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewerordetesotservice) 


12, CITIZEN OF WHAT COUNTRY? 


_U.S. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (county & Stete, or foreign country) 


Baltimore 
14. MOTHER'S MAIDEN NAME 


Annamaria Hennessey _ 
17, INFORMANT Address 


16, SOCIAL SECURITY NO. 


ed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


Records: Spring Grove State Hospital  _ 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {c).| = Waal e Kt 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a, \ZOtemia 4 elt r oe 
Hla X DUE TO ; 
ony, which w_Arteriosclerotic nephrosclerosis e" 


immediete couse 
DUE TO 


Generalized arteriosclerosis, Severe lis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART 1\ Ve) ) 19. eames) 


20e. ACCIDENT WAS UNDERLYING CJ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}' 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert II of item 1B.) e 


20e. TIME OF INJURY Month, Dey, Yeor 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) (Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Hour ¢.m. ' While Not While i 
att vty et work [_] at work | 
21. 1 certify that (I) (this hospital) attended the deceased from.4Q, Ar DS Miaed 4 1963. , that FD (we) last 
saw the deceased alive on. Nove... tons 19..63., and that death occurred at pats tbe causes and on the date stated above. 
22e. SIGNATURE Farm Sa oe 2b. DATE 
ete g dea ellen a, PHYS. = LJ pecror [] PHYS &} 11/4/63 
pratt 22d, ADDRESS = Spring Grove State Hospital 
piel la Wachslers MD lee atoms vA De:2B ig MgD ganna eee 
230. BURIAL, CREMATION, 23d. LOCATION (City, town or epunty) (Srete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ent repees 23b, DATE “THEREOF 23c. NAME OF CEMETERY OR me 
Rupe cone! | //-7-19 63 | Wa Carledl on 
24 FUNERAL Pablo diel SIGNATURE Ps ADDRESS, 
eaas * a ke nv 7 1'C, Z bec oe Cla sas Ly 


feelfe iM 


25a, REC’D BY REGFSTRAR | 25b. REGISTRARS SIGNATURE _ 


vad OV 6 YCLeecub i . tpt 


NA 

f 
VR AIS (4) 
20M 5-63 


1 bod MARYLAND STATE DEPARTMENT OF HEALTH 
mvmapaeyrcce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ri 


CERTIFICATE OF DEATH 13794 


s © 
£ 5 _ sus = 
Bo e . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
te e, COUNTY *. $i b. COUNTY 
o e a 
3 £2 BALTIMORE MARYLAND YARYLAND . a 7 
NES b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Sv sceis write RURAL end give nearest town) 
‘= 32 (| FORT HOWARD 68DAYS X TOWSON, 4. 
£ 23a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a @. IS RESIDENCE 
3 Eas I ON A as 
3 2 | VEUERANS ADMINISTRATION HOSPITAL ‘|| 862LDRUMYOOD ROAD __| ves) nol 
3 43 an [fopeeee ae "First Middle = =——<“C~*t‘:*‘sd CS Tee eee Month “Day “Yeor 
3 
6 fae = 
5 See Oyes er Pint) WILLIAM JAMES TRYON Jr. DEATH NOVEMBER 3, Pai. ‘3 
g vas ROS |6- COLOR OR RACE|7, aRRieD [_] NEVER MARRIED ] | 5: OATE OF BIRTH SEG ACE Mny pou gu DEE LY.EAR| TE UNOENAZE nes 
3 (hye ge coy Deys | Hours | Min. 
£ E08 MALE WHITE weowe [] _ pvorco [] | SEPTEMBER 1, 1909 me ashe | 
2 $33 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE earn & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SED done during most of working life, even if retired) 
8 eee BOWLING CHICAGO, ILLINOIS — | U.S. 
s gs 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
& ® 
Hy 2 
2 - A ETHEL JAMESON 
A A IN =? = 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
a (Yes, no, or unkown) | (If yes give werordatesofservice) 
= 5 WWIL 2 me, Vi CLIN. RECORDS, VETS. ADM.HOSPITAL, FT. HOWARD, MD. 
$ 1B. CAUSE OF DEATH [Enter only one ceuse per li re}, (b), and (€.] INTERV AL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: See eran 
e IMMEDIATE CAUSE (ce) BRONCHTAT. PNEUMONIA = = — 
© 
z DUE TO 
ot 
o 
#3 
= 


Cendiiom, # eny, which) (_ CARCINOMA OF BLADDER WITH PERFORATIONS,. AND |. i 


geve to immediete ceuse 


After this certificate has been signed by the attending phys 


© 
2 
re 
2a: § 
Spee 
3535 
aaes 
B4aa (ol) vsteling:ithenunderving, feet e 
soos 2 couse lest. (e) %. 
aa eo S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)} 19. Rebus i 
3: ae IS CONMIBUTNS TORENT 
Cio E 
ag ae = 5. | ves KE] No [] 
= | 200, ACCIDENT WAS UNDERLYING > be i i i] it ‘1B. 
me ge 5 OF CONTRIBUTING [1 CAUSE OF ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il ol item 1B.) 
rs Be O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S =——s = 
a D s ea os 20c. TIME OF INJURY Month (City or town) (County) 
aess? 3 
Bon eic |= ! 
Btesa 1963, t 9.6 
RZUZo 3 tNevenber...3, 19.63 thactiotrbiss 
i >a 8 g M, from the causes and on the date stated above. 
O¢€ as se 22b, DATE 
wy £ ATTENDING MED. STAFF “ SIGNED 
md a Sc P4 yd Mp, | PHYS. [4 pirector [} PHys. am = fy 
Ese as 22d. ADDRESS 
& (Type) 
a Ze 
Gzpe8 Antonio A. Bulls M.D. _-VAH, -.FORT.-HOWARD, --MAR a a 
a 8 nos 230. BURIAL, ee age 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
303 VAL. (Specify) 
RY. BURIAL, 1/7/63 __| ROCK ISLAND NATIONAL ROCK ISLAND, 
A ID 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
8521 Loct"Raven Blvd. : 
VR AIS (4) Towson 4, Maryland ba 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


SS - 


in 24 hours after 


Se 


in papers. Pages 1 an, 


| | 


int, within 72 hours after d 


-transit permit. Then please remove 


|, cremation, or removal, and in any 


= 
2 
2: 
5 
3 
4 
Cy 
33 
3 
= 
= 
& 
4 
ra 
3 
3 
o 
<= 
o 
= 
” 
3 
£ 
5 
5. 
= 
= 
s 
o 
= 
= 


Z 
ny 
= 

% 

> 
= 

a 

o 
x: 
a) 

< 
2 
® 

& 

6 


icate has been signed by the attending physician and completely filled in by #! 


as the burial. 


S 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


VR AIS (4) 
20M 5-63 


~~ t— 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13298 CERTIFICATE OF DEATH 1 3995 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livod, If Institution: Residance before admission) 
¢, COUNTY a, STATE 


Baltimore ; Scenes Md. »Sounrt Balto. 


b. CATY OR TOWN (if outsida corporata limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida corporata limils, write RURAL ond give nearest flown} 
write RURAL and give nearest town) 


Reisterstown x Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) n d. STREET ADDRESS Ie Te. RRs: 
|__ 303 Main Street 303 Main Street ves [] NoR] 
'a. NAME OF First ~ Middis “Let : DATE “Month “Oey Veer al 
DECEASED OF 
ag eat Abbie Ann Uhler | Ving Nov. 20, 19 63 
5. SEX ~ |6. COLOR OR RACE|7. aRRIED LCUNever MARRieD [-] | ® DATE OF BinTH 9. AGE (In yaors {IF UNDER 1 YEAR| IF UNDER 24 Hi 


last birthday} 
winowe [X] _ovorceo [] | Dec. 21,1882 we 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country} 


Hours Min. 


Female White pee Days 


0s. USUAL OCCUPATION (Give kind of work 
dona during most of working life ren if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife : Reisterstown, Md. USA — 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William A. Russell Abbie A. Thomas 4 
Her ves DeceReeD C7 gd Saco SS 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
No 215-0-2271 |Miss.Edna M, Uhler _ Reisterstown, Md . 


INTERVAL BETWEEN 
ONSET NO DEATH 
tS. 


18, CAUSE OF DEATH [Entar only one couse per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Mesentery Thrombosis _ 
“ff at 4 l DUE TO. 
y, which w___ Arteriosclerotic C-V Disease de 2 


Conditions, if an 


gave risa to Immediata cause 


{eo}, stating the un 9 DUE TO 
cause last. te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
a 
3 essa, Ney 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Part I or Part Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
a = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
a Heston Whila __ Not While factory, street, office bldg., etc.) | 
Fd “8 19 at work [_] at work [] | 


fo... 19.4, that (1) (we) last 


21. I certify that (I) (thtschospitel} attended the deceased from....: a 
Ow from the causes and on the date stated above, 


4 and that death occurred at 


saw the deceased alive on. 


22e. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
x ae mp. | PHYS. Ee} orectror [] prys. [] 11-22-63 
22e, PHYSICIAN'S 4 ... 22d. ADDRESS 
ET 
i ee Dee Gsplesi: Meads 6 Hanover Rd. » 
738, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) {Stare} 
moey AeatePe cial 4 fs Pikesville, Md 
Burial Nov. 23,1963 | Druid Ridge ¢ cha 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. oanOV 26 poLenrlig Nasigte 
rf vgn 


MARTLAND STATE VEPARIMEN!T UF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. | certify that (I) (this hospital) attended the ed from......f... Le 15ve..24 em se vt, 19S? that (1) (we) last 


de ‘Ss sé n& aD 
19.5 4 and that death occurred afO po, from the causes and on the date stated above. 


‘eg 13299 CERTIFICATE OF DEATH 13796 
6 
s 8 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If inslitutions Residence before edmission) 
x 4 e. STATE b. COUNTY 

§ ons Baltimore MARYLAND § Maryland — BUXEEMSHE 
£°FUe b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 

pes 4 
x Rat write RURAL end give neerest town) 
& fos Arbutus Baltimore / / 
Souk 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . ¢ . 1S RESIDENCE 
3 o% F A ON A FARM? 

v3 1126 Gloria Ave - 27 515 S. Fulton Ave ves] NOE] 
i Sper Sa 13. NAME OF First ~~ Middle Lest 4. DATE Month Dey 
gaan DECEASED OF Nov 13 63 
@ ede Bes catia Christian A. Walters bait 19 
: 85s 5. SEX 6. COLOR OR RACE/7, mAanietRIX] NEVER MARRIED [] | 8- DATE OF BIRTH : 9. AGE (in yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
S pez White m 4 Ct a Months] Deys | Hours | Min. 
@ 882 Male wipowe [-] _oivorceof[-]| Feb 17, 189 69 | 
$ 5: 3 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & eee 12. CITIZEN OF WHAT COUNTRY? 
= BS done during most of working life, even if retired) | 
g 3 & 2 Retired ’ SS EBSONR SRS Pennsylvania __USA 
“2 a Zc 13. FATHER'S NAME 7 ~ | 4, MOTHER'S MAIDEN NAME _ —- a 
a £85 | 
3 Sa8 Edward Walters | Katherine 
e Ss5- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ’ _ Address ee 
= ees (Yes, no, or unkown) | (Ifyesgiveweror datesof service) 
3 2° 2 a ‘Mrs. Anna G. Walters-1126 Gloria Ave - - 
Eetu§ 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), and (c).] | INTERY, 
BEBE. ONSET AND DEATH 
£2455 PART |. DEATH WAS CAUSED BY: pth 
ase e IMMEDIATE CAUSE (e)____\. La 24091144 Anan. *, +4 Hy tt 
Saaz? DUE TO 
3 au oa + 
ass & Conditions, if eny, which (b) == 
Pa aca geve rise to immediete couse wa ~~ MTR 
m4 mat has (0), steting the underlying ( CUETO 
Se ee te) 
as z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS \s AUTOPSY 

se) a ae RFORMED 
= 

Me 0 “ * My iY I | yes a No [J 
yo = 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
io E | OR CONTRIBUTING (] CAUSE OF DEATH 
ae & UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) _ (County) (Siete) 
By 5 SUE Toca While __ Not While fectory, street, olfice bidg., ete.) | 
Bs = 1” at work [_] et work \ 
fe 
mB 


TO FUNERAL DIRECTOR: Alter this certificate 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


ATTENDING MED, STAFF 2. ON 
Mp, | PHYS. het DiRECTOR [} PHYS. 4. ee 4 Can 
Ho AN’: er ;**.*- a < | 22d. ADDRESS 
Ee E (Type) are KuPiRKer Sree Bil, Bet are 
ore JAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR C! » town or county) (Stete) 
8 OVAL (Specify) c 
9” ® urial 11-16-63 Western Cemetery _ Baltimore, Maryland ' 
ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
hie: Howard H. Hubbard - 4107 Wilkens Ave -21229 |, NUV 18 1963) ebony 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


20M S-63 A 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this cerfificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13300 CERTIFICATE OF DEATH 13797 
1 ere DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Resi 
Baltimore FE ee ao Md. SION Balto. 


nce before edmission) 


Pat 

>= 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL end give nearast town) 

oer write RURAL and give neerest town) 

£y8 || Reisterstown xX Reisterstown 

3 a. x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} ) d. STREET ADDRESS 1s e. IS RESIDENCE 

Eas ! ON A FARM? 

32 Woodley Ave. y ie ez, __Woodley Ave, ves [] No fq 

zag F First = Middle . ~ bast | 4. DATE Month Dey Yer 

e a st poeple OF 

pee tose Okiver Westley Warner | __ DEATH Nov. J. ne 

0 3 = ‘5.\ SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In yeors |IF UNDER 1 YEAR |" IF UNDER 24 HRS. 

§ $8 Jest birthdey) /“Months| Deys | Hours | Min. 
Male White | wioowep[] _ nivorcen [] June 3, 1883 80 vn. | | 


» USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY 
‘done during most of working fife, even if retired) 


Wi. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Farmer = a Maryalnd | Se SUB. == 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Upton E. Warner Sarah _E, Nusbaum _ — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


Yes, no, or unkown) | (Ifyexgiveweror detes of service) 
No 218-1)-7182 
18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (€).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE { 


rs. Darice M, Warner Reisterstown, Md. — 
TERY. Bi el 


ONSELAMD DEATH 


7 oof DUE TO 
Conditions, if any, which C—— — 12 - 
geve rise to Immedicte couse 
(2), stating the underlying (- PUETO 
couse last. fe) 


“19. WAS AUTOPSY — 
PERFORMED? 


is Giles 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 


20e. ACCIDENT WAS UNDERLYING wy 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW ete Y¥-OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY aa ‘200. PLACE OF INJURY ipa farm, + 20%. (City or town) ounty) ~ (State) 
While Not vag factory, stree!, offise-tTdg.. eel atc.) 3 
et work et work ‘D 


* <, that (I) (we) last 
if fom the causes and on +e date stated above, 
22b. pee 


20c. TIME OF INJURY 1, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ¢) 


RIAL, CREMATION, | 23b. DATEYTHEREOF a iE OF CEMETERY OR CREMATORY Xs LOCATION (City, town or county) (State) 
OVAL (Spacify) 


Burial Nov isterstown Methodist Reisterstown, Md, » 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
J. F,. Eline & Sons Reisterstow care NOV fhovles Vsdee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RAR 


13307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13798 


FF | 


FOR STATE 
HEALTH DEPT. 


‘1. PLACE OF DEATH OF ve = ho = | 2, USUAL RESIDENCE (Where d decenvad lived) W Inauvahi Rhildenee OOFERR adinission) 
= a, COUNTY a, STATE b. COUNTY 
ees ‘BOLT; WORK MARYLAND = ALT2 . 
3L5F |b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, write RURAL and give nearest town) 
$55 iM write RURAL gad give nearest town) 
8 ole 
oes pos Vib X LeTHERK YE > 
ae ay | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) y & STREET ADDRESS 1S RESIDENCE 
Ee: 4 ON A FARMi 
@ La $ pute K Ay & 693 FatLeptrn IVE ves [] No [aj~ 


3. NAME OF First Middle Last 4. eee Month 


DECEASED 


‘Miype or brit James WHTS ON ie peat JVOY. 2 & 


ithinN’2 hours after death; 


5. SEX vy 6. v RACE] 7. MARRIED [LYNEVER MARRIED [] | 8. DATE OF BIRTH |. Ve red IF UNDER 1 
u | wipowen [7] __ivorceo [} a / ae Gi 4 +e) 


IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or loreign Li 2 


h form PM3. Page 5 may be retail 


Item 18. Give Pages 1, 2, and 3 to the 


o 
a 
2 
6 
= a 
ie © 
aie es 
£ eS 
5 = 
3 ES 
5 is! 
*: 5 dona during mos! of working Ijfe, even if retin 
SAGE ZS. any /e | Philadelphia, Pa 
= o 3 13. FATHER'S NAME i | ic MOTHER'S MAIDEN NAME 
a 
Sacre §, George Watson | Johanna (unknown) 
= Ie 15. WAS DECEASED ies IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address = as 
= (Yes, 29, dat i . 
Sree ieee : a Bee a TE eee! 213-38-6971| Mrs. Leona H. Watson,623 Goucher Ave,Lutherville 
SR Soa = wee nf a i 
gta. 18. CHUSE OF DEATH [Enier only one cause per line for e ‘gat and aT INTERVAL BETWEEN 
3 eae “hi \ a Vie ET AND DEATH 
52 PART |. DEATH WAS CAUSED BY. MVOC fr aap 
Bee ee IMMEDIATE CAUSE (a) AAD! om ue ¢ Cc é a 
c To 
ore 
si8s 40.) rare Le ot 
32535 Condions,  =ny, which wARTER 6 SCLEROTIC CAktdio Viscucn Wi sens, 
ae Ps 2 DUE TO 
Seeys a E = 
SPas s 24 ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19, WAS AUTOPSY 
Su og 0 io} = <>. oe 
soa ed 
pets oNge [fo | = ee ¢ — — = SEARO 
Fe BBC 32 | 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of ilem 1B.) 
eS 2 & | PRIMARY [) or CONTRIBUTING CK] { 
ii Bae 5 & | CAUSE OF DEATH. | 
co Gt —_— . . = _ ——— — 
Gefen | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 20h. (Cily or town) (County) (Stete) 
= sUR. rs Hour ere. While Not While factory, street, office bldg., etc.) ! 
it. 5 2 19 at work [_] at work } i 
Sao - 
as 20. 21. I certify that | took charge of Ihe remaigs described above, held an Aulopsy oO Inspection r and in my o} 
OE ses death resulted from: Natural causes Accident [_]. Suicide [], Homicide ["]. Undetermined manner [_] 
g LJ 
Lum SE 2 CHIEF MEDICAL EXAMINER 
Sees netuaL ree) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= pa= ee) signature A7-*C£28- eho pt a 
og 
ig EPUTY MEDI: oe EXAMINER 
5 538 $5 See A Pa; 4 He Count ese t- 63 
a osm xX NAME (Type) SLE nVt (LESH Address (Streot, ah lown, or cotinty) iene - 
a sep = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
oarort Re teal) 11=29 -63 Baltimore National Baltimore 
a & anes " 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b. pe Clinvde, Ven 
VR AISME 204 
5M 1/62 Pes Geese -Towson, MORK York Road,Towson 21 oaNOV 2 9 196, 


* 
A 


id 


din by the funeral 


lages 1 and 


, cremation, or removal, and in any event, within 72 hours after dea < 
wv 


®e 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


be retained by the hospital or attending physician. 


L 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


be filed with the State Dept. of Health prior to burial 


death, Page 4| 


TO HOSPITA! 
> TO FUNERAL 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13362 _CERTIFICATE OF DEATH 19799 


1 TEAS DEATH i" F 2, USUAL RESIDENCE (Whore decoesed lived, If insiitulion: Residance before edmission). 
®. 
e. STATE b, COUNTY 
ALTO. died M 2. BALTO. 
b. con TOW! * N ifs outside corporete limits, e. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
wri end give neerest town) 
x "DinE peek 19 VRE. |\XDEeneAcK —— 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) [| 4: STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 
(72% BAYARD AVE- ay ae Ave. | wstive 
NAME OF First Middle Last | 4. DATE Month B ‘Yee. 


DECEASED 


tro ere) IZARRY CHARLES WEBER 


SEX 6. COLOR OR i 7. MARRIED ["] NEVER MARRIED JG | 8. DATE OF BIRTH 


AL E& WHITE wioowed [] —_ivorcep ["] FEB. wa gy 1G/ WA 


USUAL OCCUPATION (Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY 
ine durj rE most of working life, even if retired) 


PERTILIZER PIF. CO-OP 


13, FATHER’S NAME 
o 


JoHnN J- WEBER 


fam Alo. 26 63 


9. AGE IM yeers (IF UNDER1 YEAR| IF UNDER 24 HRS. 


Or pani ea Days | Hours — 


Il, BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


| 14. MOTHER'S MAIDEN NAME 
18. WAS OT EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. 


Abe ¥. €. HAR DEL L LY. 2 ¥ 
ia ical le ea OS HE. kipJ. Wepe R 9770 Fver CKEEN Ave. 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).] INTERVAL BETWEEN 


ranvoonuseaen, —— Lovenery Arete 9/5 PRE 
Ab OK, °  Dahetes Me //1 1S a yr 


geve rise to immediate couse 


SN oe eh beumal VALU 


es 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)| 19. WAS AUTOPSY 

= = ia 7 PERFORMED? 

3 ves [] NO a 
| 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect | or Pert Il of item 18.) y i <a 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fer | 201. (City or town) ~ (County) (Stele) 

5 Rie dres, rs, While __ Not While fectory, street, office bidg., etc.) 

2 ii, 19 ot work et work [_] 


el hat (1) (vsop last 


at en occured ath M, from the causes and on the date stated ele 
22b. 


21. I certify that (I) Whig: 9 ttended the deceased from... 


OBy,..19 


saw the deceased alive on. 2, and 


22e. SIGNAY) 7 


forsp 


ATTENDING STAFF 
mp. | PHYS. DIRECTOR 1 Pays. 
AYSICIAN'S 


+ A/G Te 
NAME civ Pa Via He AVA RW QD G03 Dun nh mab “Dnih 62/7 1. . 


230. BURIAL, CREMATION, | 23b. DATE THEREOF I NAME OF CEMETERY "OR CREMATORY ie LOCATION 


BERIT FE” Moy,.30,1963| OPK LAWN LTO. Psa C8 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY oe REGISTRAR’S SIGNATURE 


32/¢ Hu “LPS oN Sm _| DATE NOV 29 196 (ona taae 


22. 


town or county) (Stete) 


2 


in 24 hours ‘after 
din by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


‘ 


9 physician and completely’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attend 


* 


death. Page 


TO FUNERAL 


TO HOSPITAL, 


within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bis bi iN. 0 gd ties RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13800 


i vERcnor DEATH ‘ je 7 2, USUAL RESIDENCE [Where decossad lived, If insiilulion: Residence bafore admission) 
. s 2. STATE b. COUNTY 
Baltimore ¥ eimous eure. Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corporata limils, write RURAL and give nearast town) 
write RURAL agd give nqares! town) 
ansdowne Lansdowne 
a. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
__7 - Ath. Avenue 7 - 4th. Avenue ves [1] NOL 
3. NAME OF First Middle Last 4, DATE Month Dey “Yaar 
DECEASED | | OF 
(Type or print) Warren B. Webster | DEATH November 16, 19 63 
5. SEX "16. COLOR OR RACE)7. maRRIED [Sq Never married [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male Whit = last birthday) |Months| Days | Hours Min. 
. ite! woowi[] ovorcio[] |Aug. 11, 1896 67 yn. | 


Oa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) “al 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


Pressman | Newspaper | Cumberland, Maryland | U.S.A, 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN mate ¥ 
James Webster | Mary Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address, ~~ Lansdowne. 
Yer po, or unkown) |Ifvasgiva warcrdatsotservic) BECSMRE 5 
jo = 215-05-0687 | Mrs. Rhoda L. Webster-7-4th. Ave., Maryland _ 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . Naima all 
IMMEDIATE CAUSE (a) Caen 4 i Bi iew. Soe —- 
DUE TO 
Conditions, if any, which ib) 
gava rise to Immadiate cause 
DUE TO 


{a}, stating the underlying 
cause fast. i) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
es PERFORMED? 

= 

iS yes [] NO [] 

& (20s. ACCIDENT WAS UNDERLYING [] | 20b. DPSCRIBE HOPINJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) . ed 

& | OR CONTRIBUTING [] CAUSE OF DEATH | cy 

© [ (fF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 / fines oS <= — 

iS 20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State} 

A Ricbrieta)m: | While Not Whita___ | factory, street, office bldg., etc.) | 

= pom. v jet work [] ot work [-] | ! 


a1. 1 certify thai (I) (this hospital) atiended the deceased from..d. ACicher 19 ; 192. 2 that (1) (we) last 
saw the deceased alive on.. 19.63, and that death occurred al. Me M, from the causes and on the date stated above, 


Tas, SIGNATY, c 2b, DATE 
inate ATTENDING STAFF SIG) 
eae e We mo. | PHYS. DIRECTOR DF Preys. 1 18 Hex 


22c. PHYSICIAN'S: 


NAME (Type) William CORE M D. _ SSS ctpho aeaey Road 


23a. BURIAL, CREMATION, 23b. DATE THEREOF én 3c, “NAME OF CEMETERY “OR “CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 


Burial 11-20-63 | Moretana Memorial Park Ce: Baltimore County, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Howard H. Hubbard, ae eALUSeuge Avenue, 21229 | oare 10V as) 196 Jelcrrlas Meecpe. 


4 Shere + + dome ee nab pe + tant 


S! Megs eS 


toh at © ' * les iat Sty tad 4 4 > 
a eee ' ping bua is OPN et 


im 
; ™ ae P , e app ote & Sepik , : 
Sl Sit OIG) le. est toe - yigee 
~ 4 vow ee eee Boe os) 


See ae v Paom ee? pa Ne Bt | 
~ ‘. : __ 


eh ae 
Pap: crm wi deens ey 
pi Ce . : 
any ies. Mee oS 
Shieh} ime ls Pee tl a aie oot or eee aay NC @ 
jayaboe ~~ ; st ied Gong mia fet 
tat pile ‘. P ae 6 UAanitas Ot , (ratia | 


mi eee ‘ ee Pee 


24 hours after 


The law requires that the death certificate be executed withi 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hos; 


ician ang 


igned by the attending physi 


ial-transit 


to burial, cremation, or removal, and in any eveft, 


director, page 3 should be detached for use as the bur! 


be filed with the State Dept. of Health prior 


pers. Pages 1 and 


permit. Then please remove 


S) 


‘2 hours after deat 


in 


VR AIS (4) 
‘20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13304 CERTIFICATE OF DEATH 13803 


1. PLACE OF DEATH Hy 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residance bafore admission) 
PACONTT Fe 2, STAY r b. COUNTY 
ALTIMGCRE MARYLAND cas er 


b. CITY OR TOWN [if outside corporeta limits, "| &. LENGTH OF STAYIN Ib |!" ¢. CITY OR TOWN [ff outside corporate limits, wrile RURAL and give nearest town) 
‘site RURAL and giva nearas! town) \ PB , 
Oactimene’ tl 7 Mertas " Rook Lyn ~. 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strat address) a. STREET ADDRESS 1S RESIDENCE 
c c > = ON A FARM? 
Hi Fory Mavon ¥ 2065 CEAW VE 
as Lor; First ‘Middl Taat 4. DATE ‘Month ‘Day 
DECEASED 


Last 
z : OF 
{Typa or print) Sop hin Le “rm Bd DEATH Mou é 9 ey 


5. SEX - COLOR OR RACE] 7. MaRRieD [] NEVER MARRIED "B. DATE OF BIRTH 9. AGE (In yaars |1F UNDER T YEAR| IF UNDER 24 HRS, 
OFcx Zz ty O K Jast bidhday) |"Months| Days | Hours 
TEMecE L0G 1 rE | woowtw Oo Divorced [} yrs. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working I ran if retired) 


—_—— 
13. FATHER’S NAME 


Nor Kitito 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


NEW Forix 


14. MOTHER'S MAIDEN NAME 
- 


Nor Kine wn 


12. CITIZEN OF WHAT COUNTRY? 


17, INFORMANT Address 


ie WAS picasa ri IN U.S. had FORCES? | 16. SOCIAL SECURITY NO. 
fas, no, or unkown) 'yas give waror dates of service) 
—— pial — thie reny anor “le cer 


18. CAUSE OF DEATH [Eniar only ona cause ve (a), {b), and (c).) INTERVAL BETWEE 


a ONSET ID DEATH 
PART |. DEATH WAS CAUSED BY; [AA_ Gar Te porn ‘i “4A2kagore ey Vpot 


IMMEDIATE CAUSE (a)__ Bessid a 


a DUE TO 
Conditions, if any, which iin aaa 


gava to immadiata causa 


(a), stating tha undarlying f CUETO we 


causa last, {e} 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


NA 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no ff 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d, INJURY OCCURRED 
Whila Not While 
at work [_] at work [_] 


‘2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
factory, straat, office bldg., atc.) 


MEDICAL CERTIFICATION 


19 


pm. 


21. | certify that (I) ea ees the deceased from../ eae 198 DB, 10.0 6S... L...., 19.23, that (I) (we) last 
saw the deceased alive on.... § 19.63, and that death occurred a from the causes and on the date stated above. 


¥ 


22a, SIGNATURE - we - — oa 
VAs € mo. | PHYS. EK binector [) exvs. [} SU6CfCE 


Tis, NVSICIAN'S MANUEL. Va Hi: , MO ye 


BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or county) {Stata) 
EMOVAL (Specify) 


FOR IAL U-7-1963 [Kine Davin Hemeniar |tem _ Fas Chonc Vy 
7 'S. SIGNATUR! 


INERAL DIRECTOR'S SIGNATURE. DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTR. 


eM L108 Cale b- Wy 9 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13305 CERTIFICATE OF DEATH 13802 


24 hours after AY 


3 = a ~ 

s 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decootad lived, Il institution: Rasidence balore admission) 

2 a. COUNTY B 2, STATE b. COUNTY 

re Late . ___ MARYLAND | 44>. BAL To. 

=u8 b. CITY OR TOWN (if outside corporeta limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporate limils, write RURAL end give noorest jown) 

Bas write RURAL and give naarest town) 

SW st y CATOANEV/ELE ~~ ly CATOENS WELLE - Tee 
5 &, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strect address) d. STREET ADDRESS 1S RESIDENCE 
s cs ‘ ON A FARM? 

es yr aNSAY Ave. vr ENTAY AYE, yes [] No [] 
cs . NAME OF First Middle Lost | 4. DATE Month ‘or 
x DECEASED | | OF é 
4 ee ti Zs 
* Se ELIZA BETA v, WweENiGeR | PEATE Wav’. 19 ©F 
a 5. SEX 6, COLOR OR RACE|7. ARRIED [—] NEVER MARRIED B. DATE OF BIRTH «19, AGE (In years [IF UNDER [IF UNDER 24 HRS. 
3 Via ., J; Oo ay FE. last birthday) |"Months| Days | Hours Min. 
tae wipowep [-] owen FEB. 11, y/ 'F oS | SF yn. 


» USUAL OCCUPATION (Give kind of work 


it. Then please remove carbon papers. Pages 1 and 2 sh 


to burial, cremation, or removal 


g 1Db. KIND OF BUSINESS OR easy. Wi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most o} working lilo, even if retirad) 
> Ce " BANK | VRG-rnt 0A 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
2 TOA A. HAY Ne | Kesa WALKER 
We 2 WAS oe ie IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. eet Address . 
3 es, no, ot unkown) | (Ifyasgive war ordates of service) 
¢ 8. CAUSE OF DEATH [Entar only ona couse por line lor (a), (b), and (e).)_ mara Meiwex 
ONSET AND DEATH 
ire PART I. DEATH WAS CAUSED BY ~ = RR. WZ, ve, 
IMMEDIATE CAUSE (a) Aaute Coa ore iis FELL fie = 4 
| DUE TO 
Conditions, il any, which ib) 


gave rise to immediais couse 
{a), stating the underlying oh PS) 
couse best. *t, tel 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 19, WAS AUTOPSY 
> ‘O| 

is 

. bs yes [] no [] 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) r. ‘ 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
a sd . Sipe oo 
& [[20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, - 20f. (City or town) (County) (Stata) 
r] Hour ‘am: Whila __Not While factory, streat, office bldg., oa ! 
= a 19 jet work [_] at work [_] 


21. I certify that (I) (ihis hospital) attended the deceased from......0.9.7 10.00. TR ny VG that (I) (we) fast 


saw the deceased alive on.. MUS 198.3. and thal death occurred at Te M, from the causes and on the date stated above. 

220. SIGNA) sie =. 7b. DATE 
ted ¢ in| SPT et lon ay ‘ 

22. PHYSICIAN'S 


Ge Myc rran Lk WLE/MA mr ite Bae 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR sg 


23d, LOCATION (Gjty, town or county) z (State) 
REMOVAL (Spacify) : -. : 
W/ DOVER E Spey Seen. 7 ica 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
AM cea POP isa © Be ye, Ped. 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physici 
RECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit 


be filed with the State Dept. of Health prior 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS (4) * 
15M 7-62 


oa NOV 27 1983 _fChorbey Yenrtpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13306 , CERTIFICATE OF DEATH 1380; 


.s' 


—— 


a 

$ Ne 1 cot 8 DEATH 2, USUAL RESIDENCE (Whoye decoosed lived, If Institution: Residenca Yalore admission) 

2 < 7 a, STATE Z b. COUNTY art. 

2 OtL MARYLAND || A ee ee Cte E 

SS b. CITY OR TOWN [if outside: Soren limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN & outside corporete limits, write MORAL end give neerest town) 

a (Ss RURAL and rs so }. 

= / ae aes (—4j _ oe 
x d. Co. OF HOSPITAL OR Ogle {if not in aa aiveGreet address) ia d, STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


ZS gee (a) i [ads Aoad ye NOK] 
) es Maced iiderhehy) tam Aocember 76 62 


3, SEX 6. COLOR OR BASE) 7, sarRteD [_] NEVER MARRIED | Z, DATE OF BIRTH bap oO 9. AGE (In yoors IF UNDERT YEAR] IF _— 24 ARS. 


“YY ale WA. (Je wipowen PX —pivorceo [-] ry ies ‘ie sg we.” | en. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF A te INDUSTRY | 11. ghrap LACE aed & Stele, of foreign gountry) 
done during most of working life, even if retired) ca A As aa 
13, FATHER’S NAME : Ay MOTHER'S MAIDEN NAME 


Uuwnouny SMe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


bon papers. Pages 1 and 2 should 


ind in any event, within 72 hours after death. 


12. CITIZEN OF WS a COUNTRY? 


\ 


certificate be executed within 24 hours after 


hysician and complete 


remove car! 


pa 


a 
2 of 
eos 
2S. ae = —_ 
ars 16. SOCIAL SECURITY NO. 17. INFORMANT Ee, 
PS S25 (Yes, no, or unkown) | (Ifyexgivewerordates of service) 21S OF- 52855 
= 328 Sar 
B22 . — 5 
fetes 18. CAUSE OF DEATH [Enter only one couse per ling for (e}, (6), andd z INTERVAL BETWEEN 
Boas 5 PART I. DEATH WAS CAUSED BY; 7 pe y 
5% Bre IMMEDIATE CAUSE (0) 4 > = el}. * a a 

=z: Fs ;, 

fas 22 B29 TK DUETO ie ° Z 
zecle Conditions, if any, which weeps bode tae ’ NOE oo a 
ae aa gave rise fo immediete cause < 
£sos* fing the und Dei 
® tH rm (c) 

s o's = *. a ae —— — ———— 
a Sofa Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL NIN PART 1(e]| 19. WAS AUTOPSY 
Bhvxo Q — PERFORMED? 
Bassa 5 ves [] no [] 

SS J = — 2 - aa Soa 
nae 5 3 - = 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
& ey & ] OR CONTRIBUTING T CAUSE OF DEATH 
aeetes & [Ur ETHER, Ni MEDICAL EXAMINER) 
oF 323 s 2De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cityér town) ~ (County) (Stete) 
Bue f- 3 Hour em. While Not While factory, strest, office bldg. ete.) | 
BF 23 3 2 on 19 at work [] et work [7] 
peoss 21. I certify that (I) (this 4 HT ata — as cdr HOS. , that (I) (we) last 
eS Og 2 saw the deceased alive ones af Pai occured PP. a the causes and on 4S date stated above, 
G: 22e,_ SIGNATURE ae = Kaz eae, ae 22b. DATE 
uw og rae Ke? Mp. | PHYS. kl DIRECTOR Oo pv, Oo VATA sy 173 

aon pe OR s Tod 

Sot OL 22e, PHYSICIAN'S 22d. ADDI 
ERE) | PRESS Walter 7 AEES Ho pe 
no ay | ——_ = = = peMbie Sese =. = 
22 pez 73s, BURIAL: en 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ic 

who OVAL ,(Spacity, Ye 
otoe8 Q We fb} Lg MME -FALLS RD: CEMte \VORGPSWILLE, JNDe 
a 

UNERAL DIR ar s Me}. DRESS 250. ae ey Os Wy inten) ca 
YR AIS (4) 
15M 9/60 y Anite, xe 


™~w 


in 24 hours after 


fomplétely filled in by the funeral 


|, and in any event, 


attending physician an 
Then please remove carpo: 


burial-transit permit. 
jal, cremation, or removal 


as been signed by the 


or attending physician. 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate h: 
be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the 
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VR AI5 (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
WEL Vl STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T ‘ATE OF DEATH 
‘ . CERTIFIC. 13884 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidance bafore admission) 
mC CUGR, 2. STATE b. COUNTY 
Baltimore . 2. MARYLAND || Md. Balto. 
b. CITY OR TOWN [if outsida corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give st town) 
writa RURAL and give naarast town) | 
Reisterstown | ; Reisterstown _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) et aa STREET ADDRESS 8. 1S RESIDENCE 
ON A FARM? 
| Mt. Gilead Road MI. Gilead Road ; ves¢] No [] 
3. NAME OF it = . 4. DATE ———sMonth ‘Day Year 
DECEASED oF 
ype erin) = Henry : Howard Whitcomb be atl Nov. I9%,- -I52ee 
3. SEX 6. COLOR OR RACE/7_ s4aRRIED [A] NEVER MARRIED []| & DATE OF BIRTH J. AGE lin yoars |IF UNOERT YEAR| IF UNDER 24 HRS, 
Mal last birthday) pa Months] Days | Hours l Min. 
ale White | weowm[] _ oivorcio [| Nove 3, 1905 5B oye. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (County & State, or foraign country] 
done during most of working life, avan if retired) 


Carpenter ‘2 etl... : Maryland > ee USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Whitcomb | Annie Deal 
Ts WAS Peano Ee IN U.S. tae cones 16, SOCIAL SECURITY NO,| 17, INFORMANT Address eS = 
es, Ro, or unkown) | (Ifyesgivawarordates of servica) 
No | 216-20-563h, Mrs. Ada F. Whitcomb Reisterstown, Md. 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).] ~ 7 gail AL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @) ss AC Ute ~=Pulmonary Hdemay ct al — _._ | 30 mineke 
y DUE TO 
Conditions, if any, which Coronary Thrombosis =f eihires 
gava risa to immediata causa am “i oh ce | [. 
(a), stating tha undarlying (- OVETO 
cause last, «j_Arteriosclerotic C.V. Disease years 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i=? 
s == Yes [] NO oO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) {State) 
= | ae a Whila __ Not Whila factory, street, offiea bldg., ete.) | 
= pum. 19 at work at work [ t 
21. certify that (I) (this hospital) attended the oo from... Mareh.7.., 19.59 toNQVe.dhaby 19.2, 
saw the deceased alive on.....4'.0 Bees. and that death occurred at. SAM, from the causes fe on the date stated above. 
Epa pc ame ATTENDING MED. STAFF 77 ahd 
Thee é Soar it TH orecron os Lie 
22c, PHYSICIAN'S 724 ‘ADDRESS on 


Naue (Ye Martin E. Strobel, M.D. 48 Main St. Reisterstown, Md. 


23a. BURIAL, eee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify] 
named Nov. 13, Evergreen Memorial Finksburg, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ne "0 yr rang 4a” Porerlan a 


Jd. F. Eline & Sons ist 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
REINS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
ce) CERTIFICATE OF DEATH 


BALTIMORE 1, wae 5 i 5 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admission) 


MARYLAND 


a, STATE 


Maryland 


b, COUNTY 


Bait 


imore 


b. CITY OR TOWN (if outsida corporate limits, 
write RURAL and give neerest town) 


Owings Mills 


24 hours after 
in by the funeral 


¢. LENGTH OF STAY IN 1b 


7 Years 


¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 


Owings Milis 


in 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) 


d, STREET ADORESS 


. IS RESIDENCE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Joseph Krickbaum 


0b. KIND OF BUSINESS OR INDUSTRY | 11. 


= 
ON A FARM? 
3 ii Wengate VLourt 1) Wengate Court ves [] No EX] 
| 3. NAME OF First Middle Last 4. DATE Month Day ‘Yeer 
DECEASED : he OF 
mips oreial Talena Pearl Whitehead pram Nowember Li, 1963 
5. SEX "]6. COLOR OR RACE|7, marrieD Dinever MARRIED o | B. DATE OF BIRTH "|. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
. ‘ last birthdey] | Months| Days | Hours | Min. 
Female | White winowen [X] —pvorceo [] |March 27, 1898 | 05 | 


BIRTHPLACE (Counly & State, or foreign country) 


Baltimore, Marylana | 


| 14. MOTHER'S MAIDEN NAME 


| 


Frances Daniels 


Ns ‘or unkown) 


te WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivewarordetesofservice) | 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)___ 


|| 16. “SOCIAL SECURITY NO,| 17, INFORMANT 


215-12-190 


18. CAUSE OF DEATH [Enier only one couse per line f 


, tb), and (c).] 
ee raya 
tiie - 


Mr.Jsck Whitehead, 


Address 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


li Wengate Court 
Owings” MA ieiaraiae— 


Oreler Verr reer | BI yn _ 


7 if DUE TO 
Conditions, it any, which (b) overs - Pan 
geva risa to immediata causa 
{a), stating the underlying ( OUETO 
cause lest fe) L [fiber ‘a } F 
THER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEAS{/CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 


PERFORMED? 
ves [] No 


‘OR CONTRIBUTING L] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


a = s : 
ESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


‘CTOR: After this certificate has been signed by the attending physician and completel: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


E' 


20d. INJURY OCCURRED 


. | certify that (I) (this ae 
saw the deceased alive on. 


Not While 
‘at work 


rr es rhe from. #, 


20e. PLACE OF INJURY (Home, farm, | 201, (City or town) 
factory, street, offica bldg., atc.) | 


(County) 


, from the causes and on the 


(State) 


19. that (I) (we) last 


date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


& ET coat ATTENDING , v7 MED, STAFF 28 SIGNED 
gs a ‘22c, PHYSICIAN'S 2 a ‘ADDRESS a a —» _ ff 

° e. 
HO 
ERE | SME Cais, kPhanes. GC. cabeet 950 sea Elbo Te 4 7 Za [yep 
925 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, A a) (City, tive or county) (Siete) 
" 3 te REMOVAL Whe 7 Maat | Pref 
ovo 11/16/63 Lorraine Perk Cemetery Mors) 
Cae ADDRESS 25a. REC'D BY REGISTRAR | 256. wen SIGNATURE 

YR AIS (4) 

15m 9/60 : Owings Milis, Md.loMOV 18 196 


24 caagie DIRECTOR'S. eee ( 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS wy 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALTA 
, 68 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH alee 
6 j 3 Siié 
S | © PLAGE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institutions Rasidence before admission) 
= te . STATE b. COUNTY 
° Baltimore y ae eee (ies Maryland Balto. 
aes b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and giva naarast town) 
re ‘writa RURAL and giva nearest town) 
2-8 atonsville lOyrémth2dys || X Halethorpe, Mary land 
Boe 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) | d. STREET ADDRESS = nS ast 
236 ! ON A FARM 
Sap SPRING GROVE STATE HOSPITAL ||__ 2817 Georgia Avenve ves( no] 
25, 3. NAME OF First ~~ Middla ao [Sa ‘4, DATE ——sMonth “Day ~~ Year 
2 inl 
en on DECEASED = OF 
e&e (Typa'or print) Clara Williams PEATH November 16, 9 63 
o ge 5. SEX $ COLOR OR RACE)7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
HA " last birthday) |"Months| Days | Hours | Min. 
eS female white | wows [X _ pivorceo [7] 1888 yrs. | 
ges 10a, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Bo dona during most of working ven if retired) 
Fe 
2 i Maryland s 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME H._5. ———S[ 
Ey 
5 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address b% = 
= (Yes, no, or unkown) | (Ifyasgivewarordates ofservica) 
o 1 x 
2 WN oes own | Records; SPRING GROVE STATE HOST DAL 
= 18. CAUSE OF DEATH [Enter only ona causa per lina for a}, (b}, and (c).) Pz . STATE | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ oo 
IMMEDIATE CAUSE (s)________Congestive heart failure —— | —3-days — 
/ DUE TO 
Conditions, if any, which ie Arteriosclerotic heart disease | «years 49 
g2va risa to immadiota eauss | = - -_ 


{a}, stating tha underlying 


caus last, te General Arteriosclerosis years 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS ATE 

2 ae 

5 Mastectomy for carcinoma rt breast 10/2/63 ves EJ NOL] 
- = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part} or Part Il of item 18.) 

¢ ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | AIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) € (County) (State) 

s burkei While __ Not Whila factory, streat, offica bldg., ate.) | 

= nine 9 ‘at work at work i 


21. 1 certify that % (this hospital) attended the deceased from..... May...4.3.... oy 
saw the deceased alive on. ELAS / wl. and that death occurred bts 3.0-MMrom the causes and 9 


22a. SIGNATURE = 
ATeenS STAFF 
Gu M.D. Gl DIRECTOR C1 prys. 
‘22d. ADDRESS SPRING GROVE STATE HOSPITAL 


MW, Jeane, M,D, |... Catonsville 28, Nd. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat” | 11/19/63 | Holy Redeemer Cem. Baltimore 


24 RES Sak 'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR sh yolenede, om eo “S SIGNATURE 


Sona Ss Se aa var OV 19 196 lark Be 


4, that (I) (we) last 
he date stated above. 


22b. DATE 
SIGNED 


22c. PHYSICIAN 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 ee OF DEATH ] 3807 


ih BUAGEOS Earn 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
™ e, STATE b. COUNTY 
BAL. MARYLAND 1D BALT>. 


b. CITY OR TOWN [if outside corporete limits, “e, LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate Tits, writa RURAL and give nearest town) 


writs RURAL end give nearest town) 
CATON SUM hE QATOUWS eee 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i] 


Hobs 1 Prnks— 4 ake pul VECAW RD. 


‘3. NAME OF First 


E, 


= 


in 24 hours after 
din by the 


1S RESIDENCE 
ON A FARM? 


no [] 


‘ 


ician and completely 
Then please remove carbon papers, Pages 1 and 


DECEASED 4 - BATE Month 
eo erin WIRTS DEATH Nev. 24 ws 
5. SEK 6. COLOR OR RACE @. DATEOF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wow! bivorceD [] 


0b. KIND OF BUSINESS OR INDUSTRY 


it, within 72 hours after death. 


st birthdey) 
Ts 


Wi. BIRTHPLACE (County & Stete, or foreign country) 


firme 
14. MOTHER'S MAIDEN NAMI 


—— WeUMAN Ne Henson) 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
18. CAUSE OF DEATH [Enlar only one couse pe 


(Yes, no, of unkown) | (Ifyesgiveweror detes of service} . 
Vo adi heqee Pct — 23 
2 for [e), (b}, end (e).] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)___ Coronary Occlusion, Acute. r= =e! 


Months fae ia Deys 


AVES, IEEY 


Hours Min. 


We. USUAL OCCUPATION (Giva kind of work 

done during most of working life, even if retired) 
oS EE EP ER 

13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


YS A- 


OME 


in any even’ 


I, and 


¢ 


TERVAL BETWEEN 
‘ONSET AND DEATH 


—_Sudden___ 


‘ion, or removal 


‘ DUE TO 
iS ut ALN ROUTES o___Arteriosclerotic Heart Disease_ -|-5_yrs.— 
geve rise to immediate causa area 


The law requires that the death certificate be executed vg 


(0), st 
couse 


te) 


ital or attending physician, 


‘CTOR: After this certificate has been signed by the attending phys 


3 should be detached for use as the burial-transit permit. 


a 
E 
$ 
& 
2 
3 ————S—S a = ES aes ae ~ = a 
3 a Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19. WAS AUTOPSY 
° Q — 
3) ES < yes [] No % 
Z .) = 
Pit fc © }2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Pert Il of item 18.) 
ia] = iss & | on CONTRIBUTING [1] CAUSE OF DEATH 
Ls ca U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 2 3 | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, 2DF._ (City or town) (County) {(Stete) 
2. én a Hour a.m. While __ Not While factory, stract, office bldg., ete.) | 
8 2 3 2 Sk 9 jet work [_} at work 1 
1%) ‘s 
ie pd 
8 


3 21. 1 certify that (I) QEXXXeERRE!) attended the deceased from.... May... see 19.59 tO. NOW eee, 19.63 that (1) (gzeg last 
OSe saw the deceased alive on... NQW.e...2gesees19.6.., and that death occured af.240/,Afudtigthe causes and on the date stated above. 
fe 22b. DATE 
@ 2 pe ATTENDING MED. STAFF SIGNED 
atace O Gaver, M.De Mp. | PHYS. kl Director [7] PHYS. [_] 11/22/63 
< ages 226. Py scralees 228, ADDRESS“) Nallow Hill Avee, 
=] 7 ype] 
ae ee A a a SS} ee et es Beltimore:20) Gs. te 
= Poe \\ [aa eran, gees 23. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. my in town er county) (Stete) 
oLoBs Pe yea 1-25 -6F Cs dof 
IU EX Sy) 
VR AIS (4) 


25a. REC'D BY con 25b, REGTSTRAR'S SIGNATURE 


Yama 


oat OV 27 196. 


24 5 Mahe DIRECTOR'S ae STS y sae A Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ ipl PE F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 3BUS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


». COUNTY BALTIMORE manviany || >’ MARYLAND * COUNTY BALTIMORE 


b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN 1b (i 


poe Les ro if outside corporete limits, write RURAL end give neerest town) 
RURAPS = “HOSED AE 32 years || RURAL - ROSEDALE 


how 
Ne 
— 


24 hours after 
in by the funeral 
's, Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a e X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streo! eddress)_ 7 bac “STREET ADDRESS a = e ig RESID 
ww 5809 Hamilton Avenue aad Hamilton Avenue ves [1] No PX] 
. NAME OF “First : re ‘DATE Month ns 


men C hayles AUGUST. .Wise. 


SEX 6. COLOR a RACE) 7, MARRIED PR] NEVER MARRIED [-] | 8» DATE OF BIRTH 


on No . DI af, 2 a) 


9. AGE {In yeors IF UNDER 24 HRS. 


last birthdey) oF 

Male White winowen[] vivorceo [] | Dec, 4, 1882 yrs. igen) 2 a eee | 

pes USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aie during m ve of working life, even if retired) 
produce reduce & Sea Food| Maryland USA 
13. FATHER’S NAME * 2 "| 14, MOTHER'S MAIDEN NAME 7 . 
John Wise Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT 4 Address = 7 ~ 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
vee |216-32-8012 |Augusta D, Wise 5809 Hamilton Avenme 

18. CAUSE OF DEATH |Enier only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN = 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 


| DUE TO 
Conditions, if any, which {b) 
geve rise to immediete couse 
(e), steting the underlying ( VETO 
couse lest. o (c) 


icate has been signed by the attending physician and completel 


3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
i=i 
Sila ; Spe ae oe (We es ip 
g = | 2De. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
f | OR CONTRIBUTING (CAUSE OF DEATH 
es & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City ortown] (County).  (Stete) 
re a i While Not While factory, street, office bldg., etc.) | 
ae = 19 ‘et work ef work ! 
4 = 
fe) 2 . | certify that (I) (this hospital) attended the deceased from..$/44 i ee 3 tod. f. that (1) (we) last 
a 2 saw the deceased alive on.. he fis: 1943. and tha¥ death @ecured 3y-M, from the causes and on the date stated above. 
> 5 iy ‘s 22b, DATE 
ATTENDING MED. STAFF SIGNED 
~~ 3 7 es 2: p, | PHYS. pirecror [] PHys. //-G- 63 
A © a Bs a 4 Zid, ADDRESS a? 
ag os 
Bao E) dey _ 
Paria Boe gy A ee | ee 
ae Rte Za, BURIAL, CREMATION, | 23b. DATE THEREOF J | 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or couniy] (Stote) 
vie 
ions mages Gr”) =| Nov. 12, 1963) Holy Redeemer Cemetery |Baltimore, Maryland 
ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Philip E, Cvach 1211 Chessco Avenue Dar 96) SOP 
‘ NOL J 2 bb - Z 


wv 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1331 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13809 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where docected lived. {F institution: Residence before ‘odmission) 


0. STATE b. COUNTY 
L/P BA ta +70 


¢. CITY OR TOWN (If duhide corporate Ii 


Xx *te.r/ 


- y 9. street Aporess 


\. oun 
“9, 
IP. 
EGE [2 lars MARYCAND 


ts, write RURAL ond give nearest town} 


e, IS RESIDENCE 
ON A FARM? 


yes] No 


3. NAME OF , ? 4 DAT 
bee re rt First he le Lost 7 Month Dey Yeor 
{Type or print StatH wl 


If ony delay is necessary, pleose exe 


5. SEX 6. ed £ act 7. Loe D Ss d OO]. pate oF sitet IF UNDER 24 HRS. 
wiooweo Pf pivorceo 1] p // Wee ges 97C pe [Raw as 
Tob. KIND OF BUSINESS OR INDUSTRY [1T. y), CE (Stote oF foreign country) 2. Z ‘OF WHAT COUNTRY? 
4Vin | Ie 


13. ae s bell 14, MOTHER'S MAIDEN JAME 


eh, UY, Uf Sieb— EN cabeEyh ed rh Ch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT, . ‘Address 
{¥en 90, oF yrisbven) Iif yes, give war or dates of service) , y f / 
————— ek 
A Sift YO LE Va, tL) f 


ificate skavid be executed within 24 hours after death. 


SoNet ee .: Ly 7 Ei DATE SIGNED 
SIGNAT 2 FA fi Cy, CHIEF MEDICAL ExaMINeR C 


1B. ot Rie meee ne ee per fine for (0), (b}, ond (c).] 7a INTERVAL BETWEEN 
PART 1, DEAT 
“IMMEDIATE CAUSE (0) BAe ee Le 
4206.1 DUE TO 
= Conditions, if any, which {b) 
S oo gove rite to immediote cause 
$s (0), stoting the undertying( CUETO 
= ” couse lost. Find (c 
a CUAISE 
rs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART I]]19. WAS AUTORSY 
2 fol i Ae ly 
$08 5 yes[] NO 
c > rod re ., " 
5 i= [200. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port | or Part Il of item 18. 
B28 & | PRIMARY C3 or CONTRIBUTING O) ee Sn eed eT page 
i> | CAUSE OF DEATH. 
22 
5.3 3 |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) tote) 
ed 5 factory, street, office bldg., etc.) | 
Ae ro Hour. m. While Not while 
=3 é = p.m. 2 ‘ot work [[] ot work 
a . . . . +. 
£28 21. I certify thot I took chorge of the remoins described obove, held an Autopsy (_], Inspection EE Inquiry [], ond find thot 
hee F e, pie - 
5 26 deoth resulted from: Notural causes [], Accident [1], Suicide [7], Homicide [], Undetermined couse [7]. 
3} 
‘4 
= 
a 
y 
= 
Pa 
a 
Fa 
2 
2 
° 
~ 


TO DEPUTY ay Y EXAMINER: This certi 


Ps 

~o 
e~ Soa ASSISTANT MEDICAL EXAMINER 

f ae : EXAMINER'S ER 4 a : Oo LU bt 
eee NAME (Type) TS 7s 2 EPUTY MEDICAL EXAMINER [Q_— 
2 z = Fe PRATER, DAJE py, Ie Tc. NAME OF CEMETERY OR CREMATORY 2PEAQCATION (City, town, of coun (State) 

7 °o S Pye J 
‘ fOrVre ~mbpeht? | Je aor Hy : 
{ 


&. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ae WW Q) @ 


) Sad > ity « 


amr pipers 7S set dR 
=. a us 
nt oe a aa +” 


a ae 


aE Ee ee OY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 4 5 
3 13313 CERTIFICATE OF DEATH Fes? 8 it, ¥ 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance bafore admission) 
‘. ONS F 2. STATE b. COUNTY , 
2 _ Baltimore MARYLAND Maryland AA = 
> b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 
2 aay RURAL and giya nearast town! 
z tonsv 3 yrs. Glen Burnie 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) d. STREET ADDRESS «IS RESIDENCE 
= ON A FARM 
= | House in the Pines Nursing Home 100 mod a Club Drive ves [] no [t 
a [AME OF Fist Middle ~OSO~*~S rE Month Day 
a DECEASED oF 
§ Aigpatectpetyh Lucy Mai Wood le ‘ete Nov 1963 
23e 5. SEX ~-}& COLOR OR RACE/7, mARRuED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 2: AGE tin yes FU iF SEE YEAR Lat Ta ARS. 
“Mont Mi 
s Female W. wiowe PY vivorceo []| May 1, 1905 ae eel We gene) Se 
$ TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY1 
cs dona during most of working lifa, evan if ratired) 
Z Housewife Own Home Jackson, Tennessee USA = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bn George Siler Mary Jane La 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivawaror dalesofsarvice) 
OES eS ee eee David C0, Wood, same as 2 — 
18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . S or 


: IMMEDIATE CAUSE (a) ed aL ee adel nse es —s 
] DUE TO 2 
Conditions, if eny, which tAuwel ees Loz Se aa = 


g3va rise to immadiate causa 
{a), stating tha undarying ( OVETO 
dealin, is | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY 
og a. PERFO 
= 
3 meee Ds 
# | 20. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. injury ii Part Il of item 18.) 
5 OR CONTRIBUTING L] CAUSE OF DEATH ot YY O RED. (Entar nature of injury in Part | or Pa item 
© {UF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 209, (City or town) (County) {Stete) 
S eDiets Whila __ Not While factory, straat, offica bldg. asa i 
= ein 9 al work at work 
21. | certify that (I) @ttts-hespitel) attended the deceased from... Cb coos ave to. AA MP cony 18S, that (1) bye) las 
saw the deceased alive on ie £-.1943., and that death occurred #: 4,-M, from the causes and on the date stated above, 


22a. SIGNATURE rire 22b. pee 
fee STAI i 
“hewn k. a, Dy—dinecron C] mvs. 
HYSICIAN’S. 22d. ADDRESS : ; 


ww Wen Wilmer K." Gallager, M.D, ae Re 


23d. LOCATION (Cily, town or counly) {Stete] 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


gout a Geeariier 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 
Burvet” | 11/13/63 | Annapolis , Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Kirkley Fune 
20M 5-63) v ral Home, Glen Burnie, Ma, DAT AY 


pinche a pn 


MARYLAND STATE DEPARTMENT OF HEALTH 


gf 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | 13314 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 38 i ; 
HEALTH DEPT. |3. etace or beara ften7 Fie oss ' REBIDENCE (Where deceased lived, If institution: Residence before ad 
z /&. COUNTY . . STATE b. COUNTY : 
Pegs Baltimore ___ MARYLAND | Maryland - 
3 b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAYIN tb |; ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
3 write RURAL end give nearest town) ee 
é Hereiord, laryland transient Baltimore f 
2 oS 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 
hone =-- Highway accident 


address) d, STREET ADDRESS — 


2566 W. Hollins St. 


e. IS RESIDENCE 
ON A FARM? 


vs] xo] 


> 
: A 
a 
= 
3 
v7 
5 
= 
= 
a 
5 
Qo 
x 
~ 
nN 
a3 
= 
5 
Uv 
a4 
5 
3 
3 
z 
2 
° 
4 
2 
& 
5 
8 
2 
a 
iS] 
E 
a 
tf 
1 
eS 
o 
iS 
a 
es 


[> es — First ‘Middle last Month “Day seer, 
(Type or prin!) ROBERT Le Woodley | DeatH November 1 1993 


9. AGE (In years 
Ing birthday) 

Ab yr, 

Tl. BIRTHPLACE (State or foreign eountry) = 
Anelia Co. Virginia 

14, MOTHER'S MAIDEN NAME . 
Maddie Royal 

16. SOCIAL SECURITY se 17, INFORMANT Address 


TF UNDER 1 YEAR | 
Months| Days 


IF UNDER 24 HRS. 
Hours | Min. 


3. SEX [6. COLOR OR RACE)7. aRRieD Cleayeeayarye B1 "B, DATE OF maT 


Male Colored) wow [] “ bivorceo |] ov—2-1918 


Wa. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR Shes 
done during most of working Ii yen if retired) ee 
storage 


ithin 72 hours after d 


~ 1. CITIZEN OF WHAT COUNTRY’ 
U.S.A. 


dnd 2 with the State Dep; 


Rage 5 may be retained for your files. 


Advance obtora ge Gow . 
13. FATHER’S NAME 


Robert J. Woodley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyetgivewerordetesofservice) 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


tes J Mrs. Mery Kelly n_BentalouSéreet 
|| 18. CRUSE OF DEATH [Enter only one eause por line for (a), (b), end (e).1 = _—— INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) Crushing head injury ork. 4.7 ee es ‘§ 
/ x DUE TO 
Conditions, if any, which (b)_ 


pave rls to immediste couse 
(a), stating the underlying 
cause last. te) 


DUE TO 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT “NOT RELATED TOT THE | TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
SE OPEN PERFORMED? 

i= 

3 = : vs] No i 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

& | PRIMARY or CONTRIBUTING [) 

& | CAUSE OF DEATH. Passenger - auto collision 

3 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF priory ieee form, | 208. (City ortown) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

Z| 3: m. 69 [st work [1] at work street | Hereford Baltimore Md 


21. I certify that | took charge of the remains described above, held an Autopsy ez} Inspection 
latural causes (ai Accident 


Inquiry im} and in my opinion 
uicide [_}. Homicide [_], Undetermined manner [_]} 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


death resulted from: 


ACTUAL 


its designated agent, prior to burial, cremation, or removal, and in 


4 should be forwarded to the Chief Medical Examiner’s Office along with form Pi 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


SIGNATURE MD. 2 Novemb er 
B i examiners Rudiger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [7] 
rm es ¥ NAME (Type) eS ak eal {_ Address (Street, city, town, or county) * = 
8 3 22e, mea eee | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOADS, town, or county) (Stete) 
EMOYAL (Spacify) 
g +5 N~6-G2 Boltimere — Yychy ovo | Poo \ANre | yer 4 a. 
3. FUNERAL DIRECTOR . ‘ADDRESS i 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 6 j 
Cliaylog 
5M 1/63 Fixe AG owna, Que oNOV. 1963 £ See 


